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The  status  ofeomprehenstve  schooi-based  sexuality  education  in  the  U.S.  was 
examined  in  o review  of  the  literature.  Although  researeh  demonstrates  these  programs 
are  needed,  have  proven  elTeclive  and  arc  supported  at  local  and  state  levels,  thenr  is 
relatively  little  known  about  classroom  implementation  of  sexuality  education.  This 
study  was  undertaken  to  provide  a comprehensive  and  curent  assessment  of  the  status  of 
sexuality  education  iti  Florida  public  high  schools.  The  components  asses.scd  included 
the  scope  of  sexuality  education  topics:  the  nature  of  STD/FIIV  and  pregnancy  prevention 
information;  the  teaching  methods  and  skills.buildirtg  activities  uiiiiaed:  time  spent  on  Ihe 
whole  unit,  os  well  as  individual  topics  within  it;  and  teacher,  school,  and  district 
variables  that  may  have  elTected  impletnenuition.  Also,  as  sexuality  education  is 
mandated  in  Florida,  results  were  used  to  help  determine  compliance.  The  survey  was 


developed  using  three  established  instruments.  It  was  sent  to  50(1  health  and  lamity  and 
eonsumer  science  teachers,  yielding  a 56%  response  rate.  Results  found  That  the  majority 
of  rcspondeitls  were  tcacliing  sexuality  education  and  thought  it  was  the  appropriate  role 
of  the  school  to  do  so.  Most  Icaehers  covered  a variety  of  important  sexuality  education 
topics.  However,  there  were  prublems  apparent  with  both  the  coittent  and  context  of  the 
sexuaiity  cduealiun  provided.  There  appeared  to  be  a focus  on  the  negative  consequences 
of  .sexual  activity  aitd  not  cnougli  entphusis  on  skills-building  activities  to  help  enable 
students  make  responsible  decisions  and  avoid  STDx/ITIV  and  unwanted  pregnancy. 
There  are  many  factors  that  ctTcct  the  implememalion  ofscxuality  education,  some  of 
which  are  beyond  the  classroom  teacher's  control.  'The  factors  that  appealed  to  have  the 
higgesi  impact  on  tvltal  was  taught  included  teacher  attitudes  and  status  of  the  class  as 
required  or  elective.  In  order  lo  improve  sexuality  education  in  Florida  schools,  teacher 
training,  provision  of  adequate  leaching  materials,  increased  time  in  Ihe  curricula,  and 
increased  suppon  from  the  state,  dislricl  and  schools  ate  needed.  These  issues  and 
recommendations  are  addressed. 


CHAPIER  I 
INTROmiCTION 

'Fhe  ncgsUvi;  cimscqucm»s  of  risky  sexual  behavior  uotong  adolescems  are  well 
known  in  Ihe  United  Slates  lodoy.  Over  half  (53%)  of  all  high  school  students  have  hod 
intercourse  in  their  liretlme  (Kann  ct  oh.  I9it6}.  with  the  ot  erage  age  at  Urst  intercourse 
just  under  15  years  (Teens  Talk.  1994).  There  arc  one  million  adolescent  female 
pregnancies  each  year  in  the  U.S.  (Henshaw  dtVan  Vort.  1989),  one  of  the  highest  rates 
of  any  western  industrialized  country  (Kirby  el  ol.,  1994).  Teenagers  have  the  highest 
rate  of  sexually  transmitted  disease  (STD)  among  sexually  active  people  of  any  age  group 
(U.S.  Depanmeni  of  Hcaiih  and  Human  Services  (DHHS),  1990).  Of  the  individuals 
diagnosed  with  AIDS,  approximately  one  in  five  tiro  in  their  twenties.  This  is  significant 
as  the  incubation  period  is  about  tO  years,  meaning  most  were  probably  infected  as 
odolesecnu  (Centers  for  Disease  Control  and  Prevention  (CDC).  1995). 

The  impact  of  these  negative  consequences  of  risky  adolesceni  sexual  behavior  is 
far  reaching,  'fhe  social  and  economic  attainment  of  teen  parents,  as  well  as  the  health  of 
their  infanls.  ore  compromised  fhford.  Moore.  Morrison,  Brown,  & Myers,  1992).  MIV 
and  other  STDs  can  ulTcel  the  physical  health,  child  bearing  abilities,  and  oven  the 
lifespan  of  young  adults.  AIDS  has  become  one  of  the  leading  causes  of  death  among 
men  and  women  oges  25  to  44  in  the  U.S.  (Kirby  elal..  1994). 


One  wav  to  help  decrease  the  presulence  of  negative  consequences  associated 
with  risky  sotuol  behavior  and  to  prumote  healthy  seeualily  Is  by  providing  effective 
sexuality  education.  Professionals  agree  that  sexuality  education  is  best  offered  through  a 
cuinprehensivc,  skill'bosud  appruueh.  und  linked  with  contmunity  resources  (Sexuality 
Information  and  Education  Council  of  the  U.S.  (SIECUS).  1902).  'fhis  approach  includes 
contponenls  that  target  cognitive,  alfeclive  and  skill  domains  ul  all  school  grade  levels, 
and  are  included  as  pan  of  a comprehensive  school  health  education  program.  A broad 
tangent  topics  should  he  includcxi  as  well  (Yarber,  1094).  Many  see  sexualily  education 
us  a solution  to  the  high  incidence  ofadotcscenl  pregnancy  and  HlV/STDs.  Moreover, 
promoting  a positive  view  of  sexuality  is  also  important  (Yarber.  1994). 

There  is  strong  support  for  school>based  sexuality  education  among  parents, 
national  organizations,  government,  and  educators.  Ninety  percent  of  parents  want  their 
children  to  receive  sexualily  education.  Uver  80%  of  them  want  their  child  to  be  taught 
about  "safer  sex"  as  a means  of  preventing  HiV/AII2S  (l-ouht  Harris  & Associates.  1985- 
1988:  Crallupand  Clark.  1987),  Over  60  naliunal  organizations  concur  that  all  children 
and  youlh  should  receive  comprehensive  school-based  sexualily  education  (SIECl'S. 
1992).  The  number  of  slates  supponing  sexualily  education  through  the  development  of 
suggested  or  mandated  guidelines  has  increased  to  47  (tJnmbrell  & UalTncr.  1992). 
Sixty-eight  percent  of  large  districts  require  sexuality  education  and  80%  require  AIDS 
education  (Kenney.  Ciuordado,  & Brown.  1989). 

(lovemmeni  support  of  school  health  education,  and  more  specifically  sexuality 
education,  is  evident  in  lliat  these  programs  tiro  essential  to  achieving  the  fleuhhv  Peonic 


3000  obiMlives  i D1 II  IS.  1990).  Tlicse  objeclives  SCT\  C as  a challcnijc  for  ihc  level  of 
hcalili  Ihailhe  Americim  society  should  a-vk  to  achie\i:.  Several  (ifthc  21  priority  areas 
directly  addrass  udolesccni  sexuality  issues,  such  as  Family  Plartniug.  HIV  Inicction.  and 
STDs.  Support  Ibr  school-based  sexuality  education  is  also  apparent  from  a practical 
perspective.  Most  students  attend  .school  before  they  initiate  sexual  risk-taking  behaviors 
and  a majority  arc  enrolled  when  they  initiate  sexual  activity.  Henee.  many  see  schools 
as  public  institutions  with  great  opportunity  and  responsibility  in  addressing  and  reducing 
sexual  risk-taking  behaviors  {Kirby  et  ah.  19941. 

School-based  sexuality  education  programs  have  proven  erfective.  They  have 
been  sitou  n to  go  beyond  increasing  knowledge  nhout  sexual  issues,  to  actually  delay 
initiation  of  intercourse,  reduce  the  frequency  of  intercourse,  reduce  the  number  of  sexual 
partners,  or  increase  the  use  of  condoms  or  other  contraceptives.  These  programs  have 
the  potential  to  reduce  unintended  pregnancies,  and  rates  of  sexually  transmitted  diseases 
and  HIV  (Kirby  el  ah.  1994 1. 

Hence,  it  is  evident  school-based  sexuality  education  programs  can  prove 
effective,  and  that  there  is  both  a need  for  and  suppoit  for  them.  Rescarcb  needs  to 
document  the  curreni  status  of  these  programs.  Then,  that  data  can  be  used  to  bclp 
improve  sexuality  cJuculicn  for  our  nation's  adolescems. 

Siaiemcni  of  Research  Problem 

It  is  ev  idem  school-based  sexuality  education  programs  can  prove  effective,  and 
that  there  is  both  a need  for  and  support  for  them.  However,  Mule  is  known  about  what  is 


laughl  al  the  classroom  le\  el.  Research  needs  lo  document  the  cutrenl  status  urthese 
programs.  Then,  that  data  can  be  used  lo  help  improw  sexuality  education  for 
adolescents.  Thi.s  study  assessed  the  scope  and  nature  of  sesualily  education  in  fTorida 
public  high  schools,  information  uos  coliecled  on  the  scope  of  sexuality  concepts;  the 
nature  of  the  pregnancy  and  IIIV/STD  prevention  information;  die  teaching  tneihodsand 
skilis-buiiding  activities  uliliaed;  the  time  spent  on  the  whoic  unit  as  weii  as  individuai 
concepts;  and  teacher,  school,  and  district  factors  that  may  have  cITccled  implenienlaiion 
of  school'hased  sexuality  education. 


'llte  purpose  of  this  study  was  to  assess  the  scope  and  nalure  of  sexuality 
education  in  I'lorida  public  high  schools,  it  provided  baseline  data  on  the  scope  of 
sexunliiy  education  topics;  the  nalure  of  STD/HIV  and  pregnancy  pretention  information; 
the  teaching  methods  and  skilis-buiiding  activities  utilized;  time  spent  on  the  whole  unit 
as  well  as  inditidual  topics  within  it;  and  teacher,  school,  and  district  variables  that 
effected  implemcnialion.  Also,  as  Florida  mandates  sexuality  education,  results  were 
used  to  help  determine  compliance.  In  addition  to  providing  valuable  baseline  data,  this 


inibmiatiun  could  be  used  to  help  Improve  school-based  sexuality  education  and  support 


for  those  tcacliing  u. 


Although  resourch  hu2  shown  thut  much  support  exists  for  school-based 
sexuality  education  at  the  state,  district,  and  local  lesels"by  teachers,  parents,  and 
students  themseK’os— little  is  known  about  actual  classroom  itnpletncntation.  the  extent  to 
which  instruction  complies  with  slate  and  district  policies  (Donoctut.  1989).  Policy 
adoption  does  not  always  result  in  elTective  programming.  Kew  studies  have  directly 
surveyed  leachers  lesponsible  for  sexuality  cxlueaiion.  These  studies  have  bc*en 
conducted  at  hoth  the  slate  and  national  level:  however,  the  components  of  school-based 
sexuality  education  assessed,  the  extensiveness  of  the  studies,  and  the  individuals 
surveyed  varies.  This  scxiliun  revienvs  classroom  implemcniatiun  of  school-based 
sexuality  education,  ihe  slaliut  of  sexuolily  educaiion  in  Florida,  and  other  factors 
iniponant  to  (he  iniplcmcntation  ol‘ school-based  sexuality  education. 

Classroom  Imnlenienlalion  ofSexualiiv  Lducaiinn 

Over  the  past  lltleen  years,  several  studies  have  been  conducted  at  the  national 
and  Slate  level  lo  assess  classroom  implementation  of  sexuality  education,  'fhe  naiional 
studies  were  reported  by  On  ( 1 982).  Sonenstein  and  I’illraan  (1984).  Louis  Harris  and 
Associates  (1 93d).  Forrest  and  Silverman  (1989).  and  Collins  ct  al.  (1995).  The  state 
studies  include  Koblinsky  and  Weeks  (1 984).  Muraskin  1 1 986).  Calumidas  1 1 9901. 
Firestone  (1994).  and  Yarher.  Torabiand  (laIVner  (in  press).  I'hcre  went  a variety  of 
research  mcihodulngies  used,  as  well  a.<  criteria  for  assessing  the  sexuality  educaiion. 


This  criteria  hascvoKcd  over  the  >rar5.  as  haw  scximliiy  education  programs,  to 
encompass  a more  comprehensive  curricula. 

The  research  melhrvdology  used  included  swondary  analysis  ofdaia.  surveys,  and 
case  studies.  The  respondents  included  random  samples  ol‘ students  (l.ouis  Harris.  1986) 
or  teachers  (Collins  ct  al..  1995:  Irircsionc.  1999:  Forrest  & Silverman.  1989:  Yarbcr. 
Torahi.  It:  Hallner,  in  press),  one  teacher  I'roni  each  school  (Oir.  1082).  lead  teachers 
(Caltimidas.  1900).  principals,  superintendents,  ora  comhinalion  of  these  (Kobllnsky  & 
Weeks.  1984:  Muraskin,  1986:  Sonenstein*  Hiltman.  1984).  ObviousI)  . data  collected 
from  those  not  actually  leaching,  os  well  os  from  lead  teachers  who  were  more  involved, 
might  have  resulted  in  an  inaccurolc  portrayal  of  what  was  actually  being  taught 

The  sesualit)  concepts  assessed  also  varied.  Most  studies  included  a variety  of 
general  scsualily  education  topics  (Firestone.  1094:  Koblinsky  & Weeks.  1984:  Louis 
Harris.  1086:  Muraskin.  I986;Ott,  1982:  Sonenslcin  & Pittman.  1984].  One  primarily 
assessed  information  related  to  the  prevention  ofSTDsiHIV  and  pregnancy  (Forrest  & 
Silvcmitm,  1080).  Anodicr  looked  at  educational  objectives  cmpliasittcd  by  the  curricula 
(Calamidas.  1000).  More  specific  messages  related  to  some  sexuality  concepts  were  the 
main  focus  of  another  study  (Collins  ctal..  1995).  The  most  recent  of  these  studies  used 
the  SIECUS  Guidelines  for  romprehensive  Sexuality  Fducalion  to  assess  the  scope  of 
euncepis  taught  ( Yarbcr.  Torabi.  & Ilaffncr.  in  press). 

With  the  variation  in  these  studies,  it  is  hard  to  provide  a concrete  assessment  of 
the  status  of  sexuality  education.  However,  based  on  these  studies  it  appears  lluil  the 
most  basic  sexuality  education  topics  have  been  the  ones  most  commonly  and 


consisicmly  lau^hi.  1 hesc  lopics  include  those  such  as  STDs/HlV.  sexual  analonis  and 
physiology,  sexual  deselopmcm.  pregnancy  and  birth,  responsible  behasiors,  and 
decision-making.  Topics  generally  considuicd  controversial  have  consistently  been  those 
least  urien  taught.  These  topics  include  masturbation,  homosexuality,  and  .sexual 
behavior.  Other  lopics  such  as  abortion,  birth  control,  mpeand  abuse,  and  condoms, 
seem  to  llucluale  ho«  commonly  they  arc  taught.  This  may  be  due  in  pan  lo  the  variety 
of  approaches  rhar  have  been  used  to  assess  similar  concepts.  For  example,  a survey 
might  have  asked  nhclher  teachers  suggested  condoms  for  STO/HIV  protection, 
explained  how  lo  use  them,  actually  demonstrated  correct  use.  or  told  students  whc'rc  lo 
get  them. 

Results  from  these  studies  seem  to  draw  similar  conclusions-a  base-level  of 
sexuality  education  is  provided,  but  it  is  not  at  a level  where  it  could  or  should  be. 
Soneosrein  and  Pittman  (1984)  found  extensive  variation  in  school  districts'  provision  of 
sexuality  education.  They  reported  that  many  provided  sexuality  education,  but  far  fewer 
olTered  In-depth  and  timely  coverage  ol'imponanllopics.  I.ouis  Harris  ( 1986)  concluded 
that  only  35%  of  teens  received  what  they  considered  lo  be  comprehensive  sexuality 
education.  Forrest  and  Silverman  (1989)  Indicated  that  icachers  focused  more  on  helping 
adolescents  avoid  pregnancy  and  SlTDs/HIV  than  on  the  full  range  of  sexuality  education. 
Firestone  (1994)  reported  that  although  almost  nil  students  were  exposed  tu  sexuality 
education,  the  aetuul  inslnjciiun  provided  did  nut  correspond  with  prolHes  ofsexuaJity 
education  programs  that  have  been  rnttsl  successful,  Most  recently.  Collins  ei  al.  (1995) 
reported  that  allhough  many  teachers  included  sexuality  education  lopics.  increased 


g 

coverage  of  prioril>  heullh  issues  for  youih-including  pregnancy  prevenlion  and  STD 
pre>enlion-v.as  necessary  to  sirenglhen  school  heollh  education  in  the  future. 

Ovcral],  it  appears  a ba.se*lcvcl  ofsesuality  education  concepts  have  been 
provided  in  classes,  although  it  does  not  scent  consistent  with  tliat  found  In  programs 
proven  elTective.  Kurthet  assessment  using  updated  and  comprehensive  measures  of 
sexuality  education  are  necessary  to  heller  deiemiine  the  status  of  school>based  sexuality 
education  and  the  impact  of  state  and  district  guideiines/mandates.  Minimally, 
improvements  in  both  the  scope  and  nature  of  sexuality  education  concepts  taught  are 
nccessarv  to  have  an  impact  on  students'  knowledge,  attitudes,  and  behaviors. 


Since  1973.  Rorida  has  required  comprehensive  health  education  for  students  in 
kindeiganen  through  iwclAh  grade.  In  1987.  liie  Florida  legislature  mandated  AIDS 
education  in  middle  and  high  schools.  In  1 990.  agc-appropriuie  human  sexuality 
education  for  grades  kindergarten  through  twelve  was  added  as  a component  of  Florida's 
eomprehensive  health  education  law.  In  1991.  the  School  Improvement  and 
Aceountahililv  Act  passed  by  the  Florida  legislalure  relumed  education  dccision'making 
to  its  districts  (Recqq.  1994) 

The  Red  Ribbon  Panel  on  AIDS  was  convened  by  governor  Chiles  in  1992  to 
develop  spceiflc  recommendations  on  ways  to  improve  the  stale's  HIV/AIDS  education 
and  prevention  programs.  This  panel  reported  that  health  education,  including  AIDS 
education,  was  inconsistent  and  of  varying  quality  around  the  stale,  as  well  as  subject  to 


4.  Klorida'^  Dqiartmcm  oflidULiilion  (DOEl 


local  politics  iRcnon.  ]*jy4(.  Hence,  in  1*4^ 


and  llcnllh  and  RchubtUialic'c  Scr,*iccs  (H 


assist  Klorida  school  districts  in  implementing  quality  comprehensive  sexualily/HIV 


education  iKgQULl,  W4). 

A 1995  study  bySIECUS  reviewed  slate  education  agency  (SEA)  HIV/ AIDS 
prevention  and  sexuality  education  programs.  They  reported  that  (he  Elorida  SEA 
indicated  all  school  districts  implemented  sexuality  education,  even  though  no  state 
regulations  monitored  its  implementation.  Although  l-Torida  did  not  require  training  or 
certification  of  sexuality  education  teachers,  it  did  encourage  and  provide  training 
opportunities.  There  vvo.s  no  stale  eommillw  to  develop,  review,  or  recommend  materials 
to  be  caught  at  various  grade  levels:  however,  according  to  SIECLIS,  localities  had  such 
committees  in  place.  SIECUS  recommended  requiring  training  and  cenificalion  of 
sexuality  education  teachers  and  the  development  ofa  state  level  agency  (Oamhrcll  & 
Paliemo,  1995|. 


Slate  and  district  support  of  school-based  sexuality  education,  through 
guidelines/mandaies  and  the  comprehensiveness  of  sexuality  related  concepts  taught  are 
important  factors  in  the  provision  of  sexuality  edueadon.  However,  there  are  other 


factors  that  elTecl  the  delivery  of  these  concepts.  Appropriate  teaching  maiorials  need  to 


be  available  and  curreni.  Teaching  mclhndi  and  skills-building  activiiies  need  lo  largei 
all  learning  dorrainsf  ao  ihaT  siudemsaiv  able  lo  process  and  aelually  use  the  information 
learned.  The  lime  spcnl  on  leaching  senitallly  educaiiun  needs  to  be  sufTicieni  enough  lo 
allon  coserage  of  all  topics,  as  uell  as  lime  for  synibesiaing  and  pracllclng  related  skills. 
I raining  and  cenification  oficachers  are  necessary  no:  only  lo  increase  knowledge,  but 
also  eomlbn  levels  with  subject  matter,  and  hence  likelihood  of  teaching  it.  TinaJIy. 
positive  altitudes  toward  leaehing  sexuality  edueation  are  also  important  in  determining 
how  and  whether  sexuality  related  concepts  arc  covered. 

Materials  leachers  have  reported  that  idenlillcalion.  use.  and  accessibiliiy  of 
resource  materials  are  major  sources  ofihclr  reelings  of  inadequate  preparation  iGingiss 
& llaroilion.  IQ8d).  Many  states  and  districts  have  developed  guidelines  and/or  curricula 
(Ciambrell&  Haflner.  1993/94);  however,  individual  districts  and  schools  have  much 
discretion  in  terms  ofimplemeiuing  Utem.  Many  leachers  reported  they  developed  their 
own  materials,  and  8 in  10  reported  they  needed  more  as.si5tancc  (Donovan.  1989). 

Tcaehina  methods  and  skills-huildine  aciivuies.  Sexuality  education  needs  lo 
target  the  cugnilivv,  afTcelive.  and  behavioral  domains  in  onler  to  be  elTcclive  (Matloiial 
Ciuideltnes  Task  horcc.  1993).  Httwever.  Ihis  is  rarely  the  ca.se  at  the  slate  orclrtssroom 
level.  Only  lour  states  provided  adequate  coverage  of  these  three  learning  domains  in 
their  sexuality  education  guidelines  (Gambrcil  & Paiiemo.  1995).  Personal  skills  most 
commonly  presented  in  slale  curricula  and  guidelines  were  too  simplistic  and  did  not 
include  Insiruellon  on  skills  (Gambrel)  & ilalTner.  1993/4).  .4i  the  clas.sruom  level. 


iniilnjciiun  is  uricn  rcponeJ  lo  be  lenehcr  oriented  nnd  lacking  in  skills-tniilding  activities 
(Calamidas,  ItWO;  Firestone.  ldt>4;  Haignere.  Culhnite,  Blaslc>'.  & Legos.  1996). 

Vi  me  Idenlly.  compruhensirc  scKualitv  education  takes  place  within  health 
education  prekindergarten  through  twelfth  grtide  Hiuidclines.  1991).  The  state  of  Florida 
isserts  that  quality  comprehensive  health  education  programs,  which  include  IIIV/AIRS 
prevention  as  a component,  niv  at  least  50  hours  in  length  at  each  grade  level  and  taught 
bv  trained  health  edueaturs  tRcnitrt.  1994).  Even  though  the  majority  of  teachers  feel 
sesuallty  education  should  be  given  high  priority,  it  is  generally  agreed  that  nol  enough 
lime  is  devoted  to  it  (Hill.  Piper.*  King.  19931.  Insulfteienl  lime  in  the  curriculum  was 
reponed  as  the  major  weakness  in  one  STD/HIV  curricula  (Calamidas.  1990).  Almost 
onc-nHli(  1 8H«)  of  teachers  in  a notional  study  reported  lack  of  time  was  one  of  the  three 
greatest  problems  they  faced  in  teaching  sexuality  education  (Forrest  & Silverman-  1989). 
and  it  was  ranked  second  of  eight  llems  that  made  it  difticuh  to  teach  sexuality  education 
In  another  (Haignere  cl  al..  1996). 

I rninine^rertiticfliinn.  If  sexuality  education  programs  are  to  prove  elTeeiite. 
teachers  need  professional  training  on  how  to  teach  these  subjects  (Redriguea.  Young, 
Renfro.  Ascncio.  & Hafthcr.  1995/96).  Such  training  has  been  shown  to  increase 
knowledge,  percepiiens  of  importance  of  leaching  the  curriculum,  intent  to  leach,  and 
level  of  comfort  with  the  course  content  (i.evenson-Gingiss*  Hamilton,  1989).  Higher 
levels  of  ivuchcr  cognitive  and  alTcctive  eomfon,  perceptions  of  adequate  preparation, 
and  knowledge  level  have  been  signilicantly  ossncialed  with  student  perceptions  of 
course  Impact  on  their  knowledge,  altitudes,  and  anticipated  personal  behaviors 


(llamilum  i Gingiis,  1W.1).  However,  icochcrs  often  do  not  hove  the  knowledge, 
or  inclinuiionio  leach  soxunlilv  education  courses  (Rodriguez  el  al_  !9d5/6).  A national 
slud>'  found  80%  of  teachers  needed  factual  information,  leaching  maieriais,  or  leaching 
strategies  regarding  pregnanes'  and  STD/fllV  prevention  (Fonosl  & Silverman.  1989}. 
The  preparation  of  those  teaching  health,  including  sexuality,  education  is  a significant 
eoncemtCollinselal..  199S). 

State  level  requirements  for  teacher  training  and  cenifieulion  in  sexuality 
education  arc  rare  based  on  soceral  assessments  of  guidelines  conducted  during  the  past 
decade  I Kenney,  Guardado.  & Brown.  1989;  Gambrell  & Haffner.  1993;  Oamhrell  Ah 
I laffner.  1993/94:  and  Gambrell  & Patiemo.  1995).  According  to  the  laiest  state  survey 
(SIECUS.  1995)  twelve  stales.  D.C..  and  Puerto  Rico  required  teacher  ccni/lcalion  for 
teachers  of  sexuality  education.  Only  si.x  states  and  Puerto  Rico  required  teacher  training 


in  order  to  teach  sexuality  education  (SIECUS.  1095).  These  requiremenus  are  more 
common  at  the  district  level.  Over  half  (56%)  of  disiricts  required  sexuality  or  AIDS 
education  teachers  to  be  ecrliricd.  Sixty-one  percent  of  districts  required  training  for 
tcadiersofsexuality  education  (Kenney,  Guardado.  & Brown.  1089).  Asnoled 
previously , an  assessmem  by  SIECUS  110951  found  that  Florida  did  not  icquirc  training 
or  certilicalion  of  teachers. 

Attitudes.  A national  study  found  that  the  majority  of  teachers  are  teaching 
sexuality  education  and  think  it  is  iinpunant  to  do  so.  They  even  felt  some  topics-  birth 
control.  AIDS,  STDs,  sextial  decision  making,  abstinence  and  homosexuality-  should  be 
taught  earlier  than  they  arc  (Donovan,  1089).  Few  studies  have  been  conducted  on  the 


cITcct  of  u-ochcr  atiiiudes  and  concerns  cm  uscofa  cntriculnni  (Gingiss*  Hamillon. 


bui  research  docs  indicate  dial  die  aililudcs  and  concerns  arc  signiricantty  related 
lodicnaiurcordie  inslriiclion  provided  (I'orTesi  it  Silverman.  1989;  Levenson-Gingiss  & 
IlntniUon.  1989:  Yarber  & McCabe.  1981 ; Yarber.  Torabt,  & Haflhcr.  in  press). 

Iraponam  teacher  olli lodes  and  concerns  have  hccii  idemilied  such  as  coml'on 
presenting  cognitive  information  and  leading  value-laden  discussions,  and  perceived 
adequacy  of  pieparaiiun.  which  are  itiodillahlc  by  training  and  experience.  These 
altitudes  and  concerns  are  directly  reUccted  in  students*  sexual  knowledge,  attitudes,  and 
perceplicnsofdicefl'eclsofa  sexuality  education  course  on  their  future  bahavior.  and 
their  assessment  of  teacher  performance  and  classroom  environment  (Hamillon  A 
Gingiss.  ]99.i|.  Teacher  attitudes  regarding  whether  a sexualliy  topic  should  he  included 
inlheeutriculumtOrr.  1082)  and  regarding  the  importance  of  the  topic  (Yarber.  Torabi. 

& HalTncr.  in  press)  have  been  found  to  he  signilicanily  related  to  the  inclusion  of  the 


f’onclusinn 

Although  the  nature  and  dc*plh  of  studies  assessing  sexuality  education  have 
varied  greatly,  it  appears  the  majority  of  schools  arc  providing  a ba.se-lcve]  of  sexuality 
education  for  students.  However,  much  work  remains.  Controversial  topics  and  those 
pertinent  to  the  avoidance  of  STDs/HIV  and  unwanted  pregnancy  arc  ollen  neglected  and 
not  pre.senled  in  o manner  conducive  to  affecting  behavior.  Also.  Iherc  is  more  of  an 


cmpha^s  on  avoiding  the  negaiive  ccnaoqncnoos  oftiaky  sexual  acliviiy  ralhcr  ihon  on 
promoting  healthy  aexuality. 

In  addition  to  the  content,  other  rnetora  related  to  implementation  nce*d  to  be 
addressed.  Current  and  appropriate*  teaching  tnateritila  need  to  be  made*  available.  More 
time  needs  to  be  alioned  in  the  curriculum  to  cnsim:  thorough  coverage  of  topics  and  lime 
forskills'buiiding  activities,  rinally,  tenclier  training  can  help  improve  knowledge 
levels,  feelings  of  comfon.  teacher  eirectivencss,  and  attitudes  toward  teaching  sexuality 
education. 

This  study  helped  provide  a more  comprehensive  and  current  assessment  of  the 
scope  and  nature  of  sexuality  education  in  ITorida.  a state  that  mandate's  iL  Ke*sults  were 
also  used  to  help  determine  compliance  with  the  slate*  guidelines  for  sexuality  education. 
The  teacher,  school,  and  district  variables  a.*iscsscd  provided  an  overview  ofareas 
requiring  improvement  it' the*  status  of  sexuality  education  is  to  progress.  Although  it  is 
dilTieuli  to  provide*  an  exncl  assessment  of  what  is  being  taught  at  the  classroom  level,  the 
goal  of  Ihcsiudy  was  to  present  a more  comprehensive  view  of,  and  ullimalcly  to  help 
improve  the  status  ofschool'hoscd  sexuality  education. 


Dclimilalitins 

1 I’articipanis  were  scle'cle'd  from  a ITorida  DOE  list  of  puhlic  school  teachers  by 
primary  leaching  responsibility.  Teachers  with  health  as  a primary  leacliing  code* 
{N=I9b)  and  a random  sample  of  35%  (N-30I)  of  teachers  with  family  and 


cunSLuncr  :»cicni:c  (Ibmicrlx  calleii  home  economics)  as  s primon'  Icochint;  code 
(>(-873)  were  chosen. 

Dam  were  collected  in  Sprin^t  199C*. 

Components  of  "Ses  Hducalion  in  the  United  Slates"  by  The  Alan  Ciullmacher 
Institute  (1988),  "Survey  of  School  Sexuality  Kduoalion"  by  Drs.  William  Varber 
and  Mohammad  lorabi  1 1995).  and  the  Sexuality  liducaiicm  Curricula:  Hie 
Copsiimer's  (ioide  by  Ogletrec.  Feiru.  Drulcl,  and  Rienzo  (1994)  wore  modified 
and  combined  to  asses  the  scope  and  nature  of  sexuality  education  in  Florida 
public  high  schools. 


I.imilations 

Subjects  may  not  have  reprcsenled  the  population  of  Florida  sexuality  education 
Icachers  adec|uately, 

Ihe  lime  frame  fur  data  collection  may  have  influenced  responses. 

Findings  depended  on  the  ability  of  a combination  of  modified  components  of 
"Sex  Education  in  the  United  Slates,"  "Survey  of  School  Sexuality  lidueaiion," 
and  Sexuality  liducaticin  Cumcula:  The  Consumer’s  Guide  to  accurately  assess 
the  scope  and  nature  of  sexuality  education  in  Florida  public  high  schools. 


AssLimntionx 

The  sample  udequately  represented  the  population  of  Florida  public  high  school 
sexuality  education  teachers. 
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cullecuid  in  Spring  1966  svas  adequale  for  Ihc  purpose  oTihe  sludy. 

The  modified  surveys  by  The  Alan  Golimachcr  Inslitutc,  Yarbor  and  Torabi.  and 
Ogielrce  ei  ai.  were  adequate  to  obtain  data  niscessaiv  Ibr  the  study. 

Subject  motivation  and  candor  uerc  adequate  for  the  purpose  of  this  study. 


What  was  the  scope  ofsexuaiily  edticaiton  offered  in  Klorida  public  schools  in  the 


W as  the  scope  consistcra  with  the  Klorida  DOF's  Guidelines,  Ccininonenis  of 


What  was  Uie  nature  of  infomiaiion  provided  in  sesuality  education  that  was 
intended  lu  prevent  unwanted  pregnancy  and  STDs/HlV’ 

How  w*as  sexuality  education  being  inipieniented  in  individual  schools  and  scliool 


Were  teacher  attitudes  related  to  the  implementation  of  comprehensive  sexuality 
education? 

Were  any  school  district  variables  related  to  the  implementation  of  comprehensive 
sexuality  education? 


Delinition  nf  Terms 


Alun  (iuiimachcr  Insiituic  - This  is  an  indopendani  corporation  for  research,  policy 
analysis,  and  public  education  in  the  held  ofreproductiw  health.  They  tether,  analyze, 
and  report  statistical  data  relating  to  family  planning  and  fertility  control. 

C’omponenuufOualilt  HIV'S  ID  Pretention  and  TIaman  Sexuality  Eidueation 
ff’oninoncntsi  • This  report  uas  developed  by  the  Florida  HIV/STD  prevention  and 
human  scsualily  task  force.  It  was  a joint  project  by  the  Department  of  Health  and 
Rehabilitative  Services  and  the  Florida  Department  oflrducation.  sponsored  by  the 
Centers  for  Disease  Control  and  Prevention  Division  of  Adolescent  and  School  Health. 
The  purpose  ofit  was  to  provide  instructional  guidelines  for  Florida  school  disuicts  on 
III  V/AIDS  prevention  and  sexuality  education  within  the  context  of  the  DOF's  initiative 
to  slreas  local  decision-making  and  accountability. 

Florida  Dcoanment  of  Education  t DOE  I • The  Florida  DOE  is  an  organization  committed 
to  the  delivery  of  quality  services  to  the  state's  education  system.  ‘I'hc  mission  of 
Florida's  public  education  system  is  to  provide  the  opportunity  for  all  Floridians  to  attain 
the  knowledge  and  skills  necessary  for  lifelong  learning  and  to  become  self-sulflcieni. 
contributing  citizens  of  society. 

Guidelines  for  Cemnrehensivc  Sexuality  Fdueation  tOuideliiiesI  - Tltesc  guidelines  were 
developed  by  a task  foive  of  leading  health,  education,  and  sexuality  professionals  in 


Sexujluv  InlomuiLiQnaiid  Lducalion  Council  ol  Ihc  UniiL-il  Siaies  iSILCUSi  - SIECUS  i 


a pmlcasion^l  otgantzuiion  (hui  promoles  find  alTimis  the  concopi  orhumiui  sexuality  as 
iiuiural  ujid  heallhy  pari  oT  living.  Iliey  develop.  eollecL  and  disscininale  mrormalion. 
proniole  comprehensive  se.xuahlv  eduealion,  and  advocate  Ihe  right  orindividuuis  lo 
make  re.sponstble  sexual  choices. 


[>re.  William  Yarber  and  Mohammad  Tnrabi  and  adminisiered  lo  leadiers  in  a 1995 
survey.  The  survey  contained  three  sections:  1 1 a list  of  36  sexuality  education  topics 
about  which  the  respondent  was  asked  to  indicate  whether  the  topic  was  irxluded  in  the 
sexuality  education  unit  in  hisdicr  class  and  lo  indicate  hiVher  view  about  Ihe  degree  of 
importance  of  each  topic  as  pan  of  comprehensive  sexuaUiy  eduealion;  2}  two 
insirumentx  designed  to  measure  sex<relaied  attitudes  of  tite  respondents:  and  3)  questions 
dealing  wilh  demographic  characteristics  of  the  respondent,  the  respondent's  view  ol' 
.suppon  for  sexuality  education  in  hisdicr  classes,  and  selected  chamcicrisilcs  of  the 
health  classes  and  sexuatily  eduealion  taught  by  the  respondent.  Only  the  component 
assessing  whelher  the  36  topics  were  latighi  and  teacher  ratings  of  importance  were  used 
in  the  current  research,  'fhese  36  topics  were  based  on  SlFCIJS's  Guidelines  for 
Comprehensive  Sexuality  Eduealion  (1993)  described  above. 


I • 'fhis  5elf*repon  questionnaire  was  developed  by 


I • This  guide  was  vviitien  by 


Ogictree.  hetro.  Dmlct.  and  Kien/o  in  1994,  It  wus  developed  in  an  effort  to  assist 


icochcrs,  program  planners,  and  adminisiralors  in  detennining  whether  published 


scNualily  educaiicn  curricula  meet  the  school  district's  needs  'Ihc  guide  identilles  key 
attributes  of  curricula  including  content,  philosophy,  skills-building  strategies,  and 
leaching  methods.  The  skiils<buildlng  and  teaching  strategies  sub-sets  were  tised  for  this 
research.  The  skills-building  strategies  sub-set  was  created  based  on  spccillc  persortal 
and  interpersonal  skills  deemed  necessary  for  healthy  sestiallty.  These  have  been 


evaluation  of  prevention  programs  over  the  past  twenty  yeors.  The  leaching  strategies 
sub-selcompileda  variety  of  leaching  methods  necessary  to  meet  individual  learning 
styles  and  to  provide  opportunities  for  personal  and  social  skill-building. 


chapter: 

REVIEW  OK  THE  LITERATURE 
Imrodiurlinii 

The  ncgau^c  consequences  oKnsk)  sc\im]  behpsior  among  adolescents  are  well 
known  in  the  L'liiied  States  loda;.  Over  holFliS'/r)  ol'all  high  school  stuJeitls  has e had 
intercourse  in  their  lil'eiinte.  with  more  than  one-third  (3S'«)  hating  had  intercourse  in  the 
three  months  preceding  the  surtey  (Kann  et  ah.  19d61  The  aterage  age  at  first 
intercourse  is  just  under  15  years.  The  atcrage  number  of  scsual  partners  is  3.7.  with 
one-filth  ol'those  hating  four  or  more  partners  (Teens  Talk.  IW).  The  pregnancy  rate 
for  women  aged  15-10  is  about  110  per  1.000  per  year  (Henshaw  & VanVort.  19891. 
most  of  them  being  unintentional  (Donotan.  1989).  This  results  in  one  million 
adolescent  female  pregnaneies  each  yearlHenshau'  &\'an  Vort.  1989).  one  of  the  highest 
rates  of  any  western  industrialized  country  (Kirby  el  aJ..  1994).  Appro.yintaiely  478.000 
of  these  result  in  bint  416.000  in  abortion,  and  the  rest  in  miscarriage  or  stillbirth 
iHenshatt  &Vun  V'ori,  1989).  In  1995.  seven  percem  of  students  reported  they  had  been 
pregnant  nr  gotten  someone  pregnant  (Kami  el  ah.  1996). 

Teenagers  hate  the  highest  rate  ofsexuaJiy  iransmiued  disease  (STD)  among 
scsiually  active  people  of  any  age  group  (DHHS.  1990).  Three  million  teens  are  infected 
with  STDs  every  year  (McGinnis.  1993).  Of  the  individuals  diagnosed  with  AIDS, 
appro.vimaiely  one  in  five  -tre  in  their  twenties.  11iis  is  significant  as  the  incubation 
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pcrird  is  about  10  years,  meaning  most  were  probably  infected  as  adolescents  fCDC, 
1905) 

The  impact  of  these  ncgatisc  consequences  of  risky  adolescent  sevual  behavior  is 
far  reaching.  Tevnage  parenthood  con  reduce  social  and  economic  .irtainment  and  marital 
slabilin.aml  increase  dependence  on  wdlare.  The  children  of  these  young  parents  areui 
Increased  risk  for  poorer  healUi.  reduced  cognitive  devclopmeni,  behattor  problems,  and 
poorer  school  performance  (Nord  et  al..  199’|.  HIV  and  other  STDs  canulTectthe 
physical  health,  cltild  bearing  abilities,  and  esen  the  lifespan  of  young  adults.  .AIDS  has 
beeonte  one  of  the  leading  causes  of  death  among  men  and  uxinten  ages  to  44  in  the 
U.S.  tkirbyetol..  19941. 

This  study  uas  undertaken  to  provide  a more  comprehensite  and  updated 
assessment  of  the  status  of  school-based  sexuality  education  in  Florida,  a state  that 
mandates  comprehensive  se.xuality  education  for  grades  K-12.  The  components  assessed 
included  the  scope  of  sexuality  education  topics;  the  nature  of  STD.  HIV  and  pregnancy 
prevention  information;  the  leaching  methods  and  skills-buildjng  activities  utilized;  time 
spent  oa  the  v.hole  unit  as  svell  os  individual  topics  within  it:  and  teacher,  school,  and 
district  variables  that  may  effect  implementation.  Also,  as  Florida  mandates  sexuality 
education,  results  were  used  to  help  determine  compliance. 

This  chapter  begins  by  emphasizing  the  importance  of  comprehensive  sexuality 
education  as  a means  of  helping  to  decrease  the  prevalence  of  negative  consequences 
associated  with  risky  sexual  behavior.  The  recommended  scope  and  nature  of  sexuality 
education,  support  for  sexuality  education,  and  fuoiors  oTelTeeiive  programs  are  outlined. 


The  current  ^clus  orsesuality  education,  including  male  and  dislricr  guidelines,  and 
classroom  intplemenraiion  are  reviexs'ed.  Guidelines,  mandarcs  and  implementation  of 
seNuatity  education  in  Tlorida  are  addressed.  Lastly,  other  important  components 
involved  in  seNualiiy  education  such  us  the  materials  and  teaching  methods  utilized,  the 
time  spent  leachinu  it.  teacher  training  and  cenillcalion.  and  teacher  aliirudes  torvard 
teaching  sexuality  education  arc  explored.  Tire  chapter  concludes  with  the  need  for 
additional  rcsearclt  on  the  implementation  of  sexuality  education  at  lire  classroom  level 
and  the  factors  that  may  be  related  to  the  implemcntalion. 


One  way*  to  help  decrease  the  prevalence  of  negative  consequences  associated 
vviih  risky  sexual  behavior  and  to  promote  healthy  sexuality  is  by  providing  effective 
sexuality  education.  Professionals  agree  llutsexuaiity  education  is  best  offered  througli  a 
comprehensive,  skill-based  approach,  and  linked  vviili  community  resources  (SIECUS. 
1992).  This  approach  includes  targeting  cognitive.  alTective  and  skill  domains  at  all 
school  grade  ieveis.  and  being  included  as  part  of  a comprehensive  school  health 
education  program.  A broad  range  of  topics  should  be  included  as  well  (Varber.  1994). 
Many  see  sexuality  educ.atioa  as  a solution  to  the  high  incidence  of  adolescent  pregnancy 
and  HlV/STDs.  However,  promoting  a positive  view  of  sexuality  is  also  important 


(Yarber.  1994). 


The  Scone  and  Nalurc  of  Compreheiislvf  5U!hcol-ba5td  Sc\ualil>  Kducalic 


In  1990.  ihe  Se.Kualily  Information  and  Eduoaiion  Council  of  the  United  Stales 
(SIECT'S)  contened  a task  force  of  leading  educators,  health  professionals,  and  national 
organization  representatives  to  formulate  the  broad  concepts  and  sub-concepts  necessary 
for  comprelieosivcscxualitv' education.  Each  concept  includes  life  behaviors  and 
devck'pmenial  incssaaes  as  well.  The  Guidelines  tor  Cc'mrrchensive  Sesualitv 
l-idtication  (Guidelines i.  issued  in  1991.  providcanorganizalion.il  framework  for  human 
scxualiiv  and  fantilv  liv  ing  within  four  developmental  levels,  encompassing  grades 
kindergartcit  through  twelve.  There  are  six  main  concepts-humnn  vicvclopmeni. 
rdaiionships.  persona)  skills,  sexual  behavior,  sc.xuol  health,  and  sccietv  and  culture-' 
encompassing  36  topics  {See  Table  2-1  at  die  end  of  Utis  chapter). 

Further,  the  Guidelines  coivcenuijvlize  sastimliiy  education  as  a lifelong  process 
alTeciing  attitudes,  beliefs,  and  values  with  its  priinarv'  goal  being  die  pnvntoiion  of  sexual 
health  (Nuiiunal  Guidciines  Task  Force.  19931.  Thus,  programs  should  ideally  strive  to 
help  individuals  develop  a positive  view  ofsexuaJiiv . rather  than  mciclv  stressing 
abstinence  and  the  possible  negative  consequences  associated  with  being  se.ximlly  active. 
This  concurs  with  the  World  Flcallh  Organizaijon  (WHO)  dellniiion  of  sexual  health: 

"die  iniegralion  of  the  physical,  emotionai.  inielleclua].  and  social  aspects  of  sexual  being 
in  wavs  that  are  positively  enriching,  and  that  enhance  personality,  commvinicalion,  and 
love  . . .every  person  has  .1  right  to  receive  sexual  information  and  to  consider  acccpdng 
sexual  relationships  for  pleasure  as  well  as  for  procreation"  (WHO.  1975). 


SeMiral  studios  indicaic  thoi'onlhwilh  ncijalite  foelings  about  their  sexuality  do 
not  pmeiico  projtnaitcy  arid  STD  pretention  as  consistemit  us  tliose  with  more  pusitise 
attitudes  (Fisher.  Id90),  Negative  feeiings about  sexualitt  have  been  found  to  interfere 
ttith  aohnowledging  forthcoming  sexital  activity,  learning  se.xual  information,  and 
contmttnication  with  others  about  sexuality  ( Varber.  I994t. 

The  fiui'leliites  outline  four  primary  goals  for  sexuality  education:  it  to  provide 
accurate  infontiation:  d>  to  provide  ati  opponuniry  for  young  people  to  quesiiott,  explore, 
and  assess  their  sexual  attitudes:  3)  to  help  young  people  develop  interpersonal  skills:  and 
4)  to  help  ytntng  people  exercise  responsibility  regarding  sexual  relationships.  There  are 
also  five  assumptions  underlying  the  Ciitidelines.  They  state  se.xualiiy  education  should 
be  olTered  as  part  ofan  ox'erall  comprehensive  health  education  program:  tt  should  only 
be  taught  by  specially  trained  teachers:  the  eontmnnity  must  be  involved  in  the 
development  and  implememaiion  of  the  program;  all  children  and  youdt  will  benefit  from 
it;  and  all  three  learning  domains-  cognitive,  afTeclivc.  and  behavioral- should  be 
addressed  (N'aiiortal  Guidelines  Task  Force.  1993). 

The  Cluidelines*  emnliasis  on  the  afTeciixe  and  behavioral  domains,  in  addition  to 
the  cognitive,  etiierged  from  research  results  on  knowledge  based  programs.  Although 
knowledge  about  soxuaJ  topics  may  be  an  important  precedent  to  behavior  change,  it 
appears  to  be  very*  vvcakly  related  to  adolescent  sexual  behavior.  Other  outcomes  of 
educational  programs,  such  as  changes  in  attitude,  norms,  skills,  and  intentions,  are  also 
precursors  to  behavior.  However,  even  these  do  not  adequately  predict  change  in  aouial 


sexual  behavior  (Kirby  el  ah.  I094|. 


Resulis  of  an  analysis  of  school-based  programs  lo  reduce  sexual  risk-behaviors 


indicaied  several  lenlaiise  commonalities  among  programs  with  a positite  impact  on 
sexual  behaviors  (Kirby  elaU  lObay  These  factors  include:  a)  a narrow  focus  on 
reducing  specific  sexual  risk-taking  behavior:  b)  the  use  of  social  learning  tlieoric-s  as  a 
fotinJaiion  for  program  development:  cl  providing  basic  accurate  informaiton  about  ihe 
risks  of  unprotected  intercourse  and  methods  of  avoiding  unprotected  intercourse  through 
experientiol  activities  designed  to  personalize  this  information:  d)  activities  (bat  address 
social  influences  or  pressures  on  sexual  behaviors:  e)  reinforcing  clear  and  appropriate 
values  10  streitgtltcn  individual  values  and  group  norms  against  unprotected  sex:  and  f) 
prov  iding  modeling  and  practice  in  communication  and  negoiiution  skills.  ^71110  these 
components  arc  rcprcsemaiivc  of  more  cfTectivc  programs,  they  arc  clearly  aot  typical  in 
school-based  programs.  Only  four  states  provide  adev|uate  coverage  oftlic  three  learning 
domains,  cognitiv  e,  affective,  and  skills,  in  their  sexuality  education  guidelines  (Gambrell 
& Patiemo.  19951. 

Suppon  fur  Sehool-bascd  Sexuality  Education 

Public  suppon  for  the  involvement  of  schools  in  implementing  comprehensive 
sexuality  education  is  higher  thun  ever  before.  Ninety  percent  of  parents  want  dieir 
cliiidren  to  receive  sexuality  education.  Over  80%  of  them  want  their  child  to  be  taught 
about  “safer  sex"  as  a means  of  preventing  HIV/AIDS  (Louis  Harris  & Associates,  1985. 
1988:  Gallup  & Clark,  1987).  Over  60  national  o^aniaatiorts  concur  that  all  children  and 


youth  sltoidd  receive  comprehensive  sexuality  education  (SIECUS.  1992).  Slate  and 


Jistrii:!  jdmiiiisirjiori  alio  ihow  sappcm  ihmuyh  the  development  of  suggested  i 


mtmdated  guidelines  for  seliool  soxualit)  education.  An  assessment  by  SIECUS  (1^3) 
fuund  that  47  states  has  e laws  or  policies  requiring  or  recommending  sc.suality  education. 
Thin; -eight  states  plus  the  Disu-ict  of  Columbia  (D.C.)  and  Puerto  Rico  hat  e developed 
curticuUorguideliiKw  to  provide  program  assistance  to  local  school  districts. 

Ciotcrnmeni  support  of  school  health  education-  and  more  specitlealiv  sexuality 
education,  is  evident  in  that  these  programs  are  essential  to  achieving  the  Healihv  Petmle 
J«SC  objectives  (DlIHS.  ]d90).  These  objectives,  developed  by  public  healdiofRuials. 
private  practitioners,  health  scientists,  and  academicians,  serve  as  a challenge  for  the  level 
of  health  that  both  public  and  private  sectors  of  the  American  society  should  seek  to 
achieve  Several  of  the  31  priurilv  areas  directI;  address  adolescent  sexuality  issues,  such 
as  family  planning.  HIV  infeelioiv.  and  STDs.  Also,  the  Centers  for  Disease  Control  and 
Prevention  has  ideniilled  six  areas  of  behavior  that  contribute  to  the  leading  causes  of 
mortalilv  and  morbidttv  in  the  United  Stales.  One  of  these  is  sexual  behaviors  that 
coniribule  to  STDs  HIV'  and  unintended  pregnancies  (Katin  ei  al..  1996). 

Support  for  school-based  scxualiiv  education  is  also  apparent  from  a practical 
perspective.  Schools  provide  a unique  selling  for  reaching  large  numbers  of  students  with 
Imponont  prevention  and  early  intervention  strategies.  Nearly  9a%  of  all  sehool-aged 
adoleseeius  and  children  are  in  elemenlaiy  or  secondary  schools  (Iverson  & Kolbe,  1983). 
Most  students  attend  school  before  they  initiate  sexual  risk-taking  behaviors  and  a 
majoritv  are  enrolled  vvhen  the;  initiate  sexual  activity.  Hence,  many  see  schools  us 


public  insiiiuiiuns  uiUi  opponunilc  uulrespousibiliiy  in  adircssinp  and  reducing 
sexual  risk-taking  behaviors  (Kirb)'  etal.  1994). 

ElTeciivenessul  Schoi'l-hased  Sexualiiv  Education 

" The  most  ciTeccivc  sesualily  education  programs  arc  comprehensKe.  skill-based, 
and  linked  witli  community  cITorts*'  (SIHCl'S.  1992.  p.  14).  These  programs  should  be 
tailored  to  meet  the  needs  olThe  students  served  b>  the  programs.  They  should  include 
eIVcctive.  theory -based  classroom  education,  conridential  health  services,  and  health 
counseling  I Majer.  Sanielli.  & Coyle.  1992).  Educators  in  the  public  schools  play  a 
major  role  in  shaping  and  uifluencing  die  behavior  of  adolescents  (Calamidas.  1990). 

School-based  sexuality  education  programs  have  been  shown  to  go  beyond 
increasing  know  ledge  about  sexual  issues,  to  actually  delay  initiation  of  intercourse, 
reduce  the  frequency  of  intercourse,  reduce  the  number  of  sexual  partners,  or  increase  the 
use  of  condoms  or  other  contraceptives.  These  programs  have  the  potential  to  reduce 
unintended  pregnancies,  exposure  to  sexually  iransmiued  diseases  and  HIV  (Kirby  et  ah, 
1994]  Previous  research  found  that  adolescents  w'ho  had  taken  sexuality  courses  were  no 
more  likely  to  engage  in  sexual  intercourse  than  those  who  had  not  hud  a course 
(Marsiglio  K Moth  !9S6iZelnik&  Kim.  1982).  If  they  had  been  sexually  active,  those 
who  had  taken  sexualib  education  classes  were  significantly  more  likely  to  use 
contraception  (Dawson,  1986;  Marsiglio  A Mott.  1986;  Zebiik  & Kim,  1982). 

Zahin  el  al.  ( 1986)  reported  an  increased  use  of  contraception  by  males  and 
females,  a delay  in  first  intercourse,  and  an  increased  use  of  family  planning  clinics 


sTudcni^  cnr<>lkd  in  a school*basi?U  l^Jucalio^  and  clinic  program,  \ incciu. 
Clcaric.  and  Schlucliier  ( 19871  rcponcd  a reduced  lecn  pregnano  rare  Torn  comniuniiy- 
bascdsciuoliiyeducaiion  program  wiih  a sirong  school-based  coinponciu.  The 
Posiponing  Sexual  Iiivolveraem  program  lielped  decrease  ihe  number  of  adolescems 
iniliming  sexual  inlerccurse  and  ihe  number  of  pregnancies  among  those  in  ihe  program 
contpared  lo  those  who  tsere  not  (Hor^arJ  and  McC'ahc.  1990).  The  Reducing  die  Risk 
program  helped  inerease  participant  knim  ledgc  and  parent-child  communication  about 
abstinence  and  eoniraceplion.  Among  those  who  had  not  initialed  intercourse  prior  lo  the 
prugram.  it  significantly  reduced  the  likelihood  that  they  would  engage  iniereoufse  in  the 
next  vearruid  a half,  as  well  as  rc-duced  unprotected  intercourse  either  by  delay  ing  the 
onset  of  sexual  iniereourse  or  by  increasing  the  use  oreomraceptives  (Kirby  eiak.  1991). 
The  Preventing  Adolescent  Pregnancy  program  reported  older  teen  girls  who  completed 
the  program  were  half  as  likely  to  get  pregnant  as  those  who  participated  less  or  not  at  all, 
and  younger  teen  girls  were  twice  as  likely  to  posiponc  sexual  inlercoutse  (Girls  Inc.. 
1996). 

This  section  rev  ieivod  die  nature  and  scope  of,  support  tor.  and  efieclivencss  of 
comprehensive  sexuality  education.  The  basic  components  necessary  for  effective 
comprehensive  sexuality  education  programs,  as  agreed  upon  by  professionals  in  Ihe 
field,  were  outlined.  Support  for  sexuality  education  by  parents,  scliool  peisonncl.  and 
other  ofiicials  was  established,  tvaluuiioii  ofelTective  sexuality  education  programs 
demonstrated  Ihe  potential  of  ihcse  programs  to  signillcantly  affect  Ihe  sexual  related 


know  ludge-aiiitudis  and  behaviors  of  school  children.  Next,  the  prevalence  and  i)ualil>' 
ofschool'bascd  sexualitv  cducoiion  throughout  the  nation  arc  examltied 


Altliough  reseaich  has  shown  that  much  support  e.visLs  for  school-based 
sc-sualitv  education  at  the  state,  distnci.  and  local  ievels-b>  teachers,  parents,  and 
students  thcmselves-little  is  know  n about  actual  classroom  iniplemematioa  thccvient  to 
which  instruction  complies  with  state  and  district  policies  (Donovan.  Poliev 

adoption  does  not  al wavs  result  in  elTective  programming.  A Planned  Parenthood  poll 
found  ihatdO't  ofsltidents  had  not  had  sexualitv  education  at  school  and  that  onlv  35% 
had  a comprehensive  sexuality  course  (Louis  Hiirris.  198b).  SIECLS  estimates  that  less 
than  10%  of  .American  students  receive  comprehensive  sexuality  education,  kindergarten 
throueh  Ivveifth  grade  (SIECUS- 1092).  Few  studies  havedirectlv  survev  eU  teachers 
responsihle  for  sexualitv  education. 

This  section  begins  with  a review  of  stale  and  districi  sexuality  education 
guidelines.  Then,  research  on  actual  classroom  impiementation  of  sexualitv  education  is 
reviewed.  Studies  have  been  conducted  at  both  (he  national  and  state  level,  although  (he 
components  of  school-based  sexuality  education  asses.sed  and  (he  extensiveness  of  the 
siudles  vary.  Lastly.  Florida  sexuality  education  guidelines  mandates  and 
implementation  are  examined. 


Siaic  and  Difirioi  (iuijelincs 


The  iiumherofsiacs  requiring  sexuality  educalioii  through  state  law  has 
inerejsed  to  12-  plus  the  Distnct  of  Columbia  (D.C.)  and  Puerto  Rko  (Notional  Abortion 
and  Rcpioduuiive  Rights  Action  League  (N'ARAL).  IW).  In  1993.  30  recommended  it 
iitid  1 7 required  it  according  to  Gambrcll  & HulTner.  consistent  with  a repon  by  Kenney. 
Guardado.*  Brown  in  1989.  and  somewhat  less  than  the  33  reported  byde  Mauro 
1 1 989  901 . lliis  is  a itcraendous  increase  from  the  three  states  that  mandated  sc-xuallly 
education  prior  to  I9gfi  iCambrell  * Haffner.  1993).  Howesor.only  twehc  stales 
mandate  sesuaJiiy  education  in  grades  kinderganen  through  twelfth  IHafTncr.  1992). 

Thirty-six  slates,  plus  D.C.  and  Puerto  Rico-  hove  developed  curricula  or 
guidelines  to  provide  program  assisutnue  to  hwal  school  districts;  twelve  stales  have  not 


curriculum  (>1=171,  This  suggesls  a preference  (o  defer  to  local  discrelion  for  the 
specifics  of  programs  (Oambrell&HalTncr.  1993/94).  Only  15  stales,  the  D.C.,  and 
Puerto  Rico  have  regulations  that  monitor  the  implementation  ofscxualily  educational 
the  local  level  (Gambrell  & Paiierno.  1995), 

Almost  all  of  the  guidelines/curricula  include  abstinence  messages  as  well  as 
positK'e  and  aiTirming  scalemcnis  about  human  sexuality.  However,  many  state 
guidelines  omit  sexual  behavior  topics,  exclude  topics  considered  to  be  conliovc-rsial, 
luck  a balanced  coverage  of  abstinence  and  safer  sex.  and  lock  thorough  coverage  of 
topics  throughout  kindergarten  to  twelfth  grade  (Gambrell  & Haffner,  1993/94).  Most  do 
not  include  age-appropriate  developmental  messages.  The  topics  most  commonly 


covered  in  suue  jiuidelines  include:  human  dcvelcpnicnt  ii.e.,  anatomy,  puberty.  bcrd> 
image):  rebtionsliipsli.c.,  family  parenting,  friendship!:  personal  skills  (decision-making 
and  communication  j:  and  sexually  trunsmined  diseases  and  HIV  infection.  Less  than 
one-third  include  anv  sexual  behavior  topic  besides  abstinence,  fewer  than  ten  states 
cover  shared  sexual  behavior,  human  sexual  response,  fantasy,  and  sexual  dysl'unetion. 

W hen  they  do  discuss  sexual  hehav  ior.  they  tend  to  focus  on  the  negative  aspects  nf 
sexual  activity  instead  of  promoting  sexual  health  and  responsible  decision-making.  Few 
stales  include  scxna!  identity  and  oriemaiion  (N-1 3).  abortion  (N=l  1 ).  and  sexuality  and 
religion  (N=4).  Witen  sexual  identity  and  orientation  are  discussed,  it  is  largely  limited  to 
definitions,  only  four  stales  actually  affirm  sexual  identity  as  an  csscmial  quality  of 
personality.  Only  21  states  cover  conuaception.  mostly  as  a general  oven  lew  (Oanibrell 
& Haflher.  1«!3'94). 

Lnfonunaiely.  some  stales  restrict  sexuality  education  and  permit  or  encourage 
the  use  ofbiased  or  fear-based  cumuula.  For  example,  lb  prohibit  making  conlracepiives 
available,  five  prohibit  or  restrict  abortion  discussion,  and  eight  require  or  recommend 
leaching  homosexualiiy  is  not  an  acceptable  lifestyle  and  or  that  it  is  a criminal  offense 
understate  law  (NAR.AL.  1995).  Fear-based  progrants  are  problematic  because  they 
insdil  fear  and  shame  in  adolescents  in  order  to  discourage  sexual  behavior.  They  also 
exaggerate  the  ncgoiivc  consequences  of  premarital  sexual  behavior  and  portray  sexual 
activity  as  harmful  and  dangerous.  These  programs  ore  in  opposition  to  the  goals  of  the 
comprehensiv  e curricula  recommended  by  professionals,  which  seek  to  assist  adolescents 


index  eloping  uliralxhj  iindersianding  ot'ihcirsexuniitx' and  cnabies  ihcm  lomakc 
responsible di,*cisions ( Kanlor-  iddii  D3). 

I'exx  studies  hoxe  assessed  sexuality  education  in  terms  of  district  level  guidelines. 
A 1088  studs  b\  fcennet.  Guardado,  and  Brown  of  the  .Alan  Gutimacher  Institute  (AGI) 
surcyed  162  of  the  largest  school  districts,  each  having  montlhaii  22.5W  students,  on 
their  scxtwlitx  education  policies.  I he  sample  represented  208i  ofsiudents  in  L’.S.  public 
schools.  The  resenivhers  found  lliat  S7%  of  districts  required  or  encouraged  sexuality 
education  and  AIDS  education.  T he  majority  (STTm  also  had  a euiriculuin  on 
sexuality  or  AIDS  education,  and  many  of  the  oUiers  were  in  the  process  of  detdoping 
one.  Most  of  llte  districts  developed  their  own  curriculum  (878»1, 17“o  used  the  stale 
education  agency's  curriculum,  and  live  percent  used  commercially  available  documents 
(Kenney.  Cjuatdudo.  & Brown.  1039).  Over  80’.  of  the  districts  with  asexualiiy 
education  curriculum  reported  it  was  mandatory  ibr  schools  in  that  district.  Those  that 
did  not  said  it  was  nevertheless  used  by  ilie  majority  (60*41. 

More  Ilian  90°  ■ of  these  districts  covered  the  negative  consequences  of  sexual 
acliviiy  and  emphasised  abstinence  os  the  host  alternative  for  preventing  pregnancy  and 
STDs.  About  three-fourths  ( 7d8ii)  included  an  explanation  of  how  eacli  contraceptive 
melliod  is  used.  Many  discussed  condoms  as  a means  of  preventing  AIDS  (86%)  and 
Ollier  STDs  (808b).  Tile  districts  tended  to  place  an  empliasis  on  abstinence  and  the 
possible  negative  outcomes  of  sexual  activity,  yet  recognized  that  millions  of  teens  are 
scxuailv  experienced  and  need  risk-ieductioii  messages  (Kenney.  Guardado.  & Brown, 


While  ii appears  lobe  laken  for granurd ihal mandales  will  increase ihe amouni  of 
insiruclionin  school,  analj  sesshosr  no  rclaiionship  beuveen  stale  and  disirict  sexiialily 
education  policies.  Districts  were  neither  more  nor  less  likely  to  adopt  a specific 
sexuoliis  education  policy  based  on  the  state's  policy  t Kenney.  Guardado.  & Brown. 
1989).  Schools'  policies  also  ditTered  little  regardless  of  the  state  policy  requirements. 
However,  it  appeared  more  likely  that  state  policies  were  followed  when  they  encouraged 
the  inclietion  of  certain  topics  rather  than  wlicn  they  discouraged  llie  inclusion  ofiopics 
(Orr.  I9S-).  "Although  the  policies  and  programs  of  states  and  school  districts  arc 
important  guides,  they  provide  liitie  precise  information  about  what  is  taught  in  the 
classroom.  Without  such  information,  howover,  llie  design,  implementation  and 
evaluation  ofsex  education  initiatives  ate  seriously  hampered"  (1-orresld;  Silverman. 
1989.  p.65).  Findings  from  iheN.ARAL  state  review  (1995)  also  concluded  that  legal 


Muraskin  (19S6)  asserts  there  is  little  interest  in  whether  the  state  guidelines 
actuallv  change  or  improve  the  quality  of  sexuality  education.  Allltough  several  states 
Itave  developed  guidelines  for  school  sexuality  and  HIV '.AIDS  education  programs,  most 
do  not  provide  the  foundation  for  truly  comproliensive  programs,  as  demonstrated  above. 
"In  fact,  fewer  than  one  in  six  of  the  state  curricula  provide  young  people  vviih  a 
compreliensivebase  of  information  and  education"  (National  Guidelines  Task  Force, 
1993.  p.l),  This  being  the  case,  much  responsibility  Is  left  at  the  local  level  and  with  the 


individual  classroom  leacbors. 


Clu>sftMm  [mclfmfnialiQnofSfxmlil%  FJiicalion 


Oier  ihe  pasi  fil\een  years,  several  research  studies  and  secondarv'  analyses  have 
been  conducted  at  the  national  and  state  level  to  assess  classroom  implentenlaiion  of 
sesunliiy  education.  The  national  studies  «cre  conducted  by  Orr  1 1 9821.  Sonenstein  and 
Hillman  ( I98d|,  Louis  Harris  and  Associates  (19851- Alan  (juiimnchcr  Institute  ( 1988). 
and  the  Centers  tor  Disease  Control  and  Prevention  |1995).  The  stale  studies  include 
Koblinsky  and  Weeks  1 1 984).  Muraskin  (1 9851.  Calamidos  (1990).  Firestone  ( 1994).  and 
h'arber.  Torabi  and  HalTnet  (in  press).  .All  have  used  diflerenl  criteria.  This  criteria  has 
evolved  over  the  years,  as  have  sevualiiv  education  pronrams.  to  encompass  a more 
comprehensive  curricula 

In  1982.  Orr  performed  secondarv  analysis  ou  two  national  studie$*.a  1977 
National  Institute  of  Kducaiion  survey,  and  a 1978  follow-up  by  the  same  organiaaiion— 
to  determine  the  status  of  sesuality  and  contraceptive  education  in  U.S.  public  high 
schools  The  first  study  was  sent  to  principals  of  2.000  L'.S.  public  high  schools  to  gather 
informaiion  on  school  characietisiics,  organizational  and  institutional  practices,  general 
innovativeness,  comraunilv  relations  and  paienlal  involvement.  Thirty-six  percent  of  the 
principals  reported  their  school  olTcred  a separate  tamily  life  or  sexuality  education 
course.  A follow-up  study  of  one  instructor  in  each  of  those  schools  (N=524)  was  then 
conducted  to  assess  whether  a sexualitv'  education  course  vvas  olTeted,  along  with  a series 
ofi)uestions  about  course  structure  and  content.  A response  tale  of  43%  (N=227)  was 


obtained. 


Teachers  reponed  including  an  average  of  1 8 of  ihe  26  lopics.  The  most 
commonly  covered  topic  \tas  '\cnereal  disease.”  follotted  by  pregnancy  and  childbirth. 
At  least  90f'»  of  instructors  included  puberty  changes:  anatomy  and  physiology;  drugs, 
alcohol  and  se.x:  dating:  and  teenage  pregnancy.  Contraception  and  abortion  tvere 
included  in  78^>  ofdasscs.  Other  conitotersial  topics,  such  os  homosexuality  and 
masturbation  ocrc  discussed  by  more  than  half  of  instructors.  When  the  icpies«erc 
grouped  into  five  areas.  SOf'sof  schools  reported  covering  all  of  the  lopics  uilhin  social 
development  (i.e.  dating,  relationships t.  77^«  all  of  the  huntan-reptoduetion  topics,  and 
67°  B all  of  the  coniraeeption'rehiicJ  topics.  Less  titan  20°e  reported  teachtng  all  of  the 
topics  related  to  sexual  talues  or  ccntrvv  .Tsial  subjects,  only  about  half  of  the  topics  were 
commonly  taught  in  these  two  areas  [Otr.  1982). 

Them  were  some  obvious  limitations  to  this  study.  It  was  o secondary  analysis  of 
information  that  was  collected  fora  dilTercnl  purpose.  No  evidence  was  found  to  indicate 
any  particular  set  of  school  or  community  characteristics  analyzed  vvas  more  lihely  to 
predict  whether  a school  vvould  olTcr  a separate  sexuaJity  education  course  or  what  vvas 
included  in  iu  Other  v ariables  that  were  not  analyzed  may  have  better  explained  this. 

The  results  were  based  on  the  response  of  the  school  principal,  then  on  one  instructor  of 
sexuality  education  fmm  each  school.  Other  instructors  may  have  given  different 
responses.  The  coiuexi  of  the  sexuality  education  infomioiion  provided  was  not  assessed, 
and  could  have  varied  from  school  to  school.  Finally,  the  information  gathered  was  from 
schools  that  offered  sexuaJity  education  as  a separate  course,  suggesting  more  time  and 


enipjiosis  i 


pics.  Ho\^cvcr,  oihct  school  disiricis  iTia>  have  included  the  inlormaiion 


within  other  cuursesiOrr.  I082). 

Sonenstein  and  Pinmon  (Id84l  conducted  a siud>  of  school  districts  In  cities  with 
3 population  greater  than  1 110.000  0.'=  198)  to  assess  the  e.-ttem  to  wliich  s«iialUy 
edutaiion  was  taught  in  public  schools.  The  respondents  were  comprised  of  associate 
superintendents,  directors  ofinsiruciional  services,  curriculuni  specialists-  directors  of 
homeniahing.  and  coordinators  of  familc  life  eduoaiiun  (FLE).  A90'o  response  rate 
(>I=179|  was  obtained.  Of  districts  with  junior  and  senior  high  schools.  75'sand  76%. 
respeettseis . pros  ided  se\ualily  education.  0\er  55%  of  school  districts  reported  that 
more  than  90”o  of  students  at  all  lesels  received  sexuality  education,  while  one-third 
reported  1 007«  student  panicipolion. 

1'he  phxsiological  aspect  of  sexuality  was  the  most  commonlj  cosered  topic, 
included  by  more  than  90*«  of  districts.  Personal  and  intetpersonol  aspects  of  sexuality 
were  included  by  80-85*’ s.  and  contraceptives  and  sources  of  family  planning  services  by 
759u.  Those  topics  considered  controversial— rape  and  sexual  abuse,  masturbation, 
abortion,  and  homosexualily-werc  covered  much  less  frequently,  by  an  aveiage  of  half  of 
the  districts.  To  measure  the  comprehensiveness  of  the  sexuality  education  olTercd.  four 
increasingly  rigorous  criteria  were  included.  They  included  discussing  the  topic,  as  pan 
of  the  curriculum  or  if  student  initialed  questions  could  be  discussed  in  class;  reponing  al 
least  75%  of  students  enrolled  in  sexuality  education;  discussing  the  topic  in  depth, 
considered  to  be  at  least  one  class  period:  and  topics  introduced  in  junior  high  school  or 
earlier.  As  the  parameter  became  more  stringent,  it  became  clear  that  sexuality  education 
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eflons  in  iari;i;  disiricis  not  as  extensive  ns  first  Indicated-  For  etainple.  ivhilc  STDs 
Mere  entered  bj  7lt^  only  44“o  also  had  75?'li  enrollmenu  only  37%  also  had  an  in-depih 
convcrsaiion  on  the  topic,  and  linatlx-  37%  also  introduced  it  before  grade  nine. 

There  « ere  some  liraiialions  with  ihisstody.  Only  large  school  districts  tterc 
surteteJ.  so  linJing.  ttere  only  gcnoralizable  to  similar  diaricts.  Also,  the  respondents 
were  at  the  ndniinisiraiite  level- so  it  is  not  know  n how  accurately  diet  described  the 
actual  implemenialion  of  sexualiiv  education.  The  findings  dcmonstraicd  extensive 
variation  in  school  districts*  provision  ofsesualily  education.  Many  provided  some 
sexualiiv  education,  hut  fat  fewer  olTered  in-depth  and  lintel)  coverage  of  imponam 
topics  (Sonenstein  & Pittman.  l'>84). 

Koblinsk)  and  Weeks  (1984)  surveved  superintendents,  principals,  and  FLE 
teachers  in  California  school  districts  with  a ninth  aml'or  tenth  grade  about  their  FLE 
cITorts.  The  topics  covered  by  more  than  nine  out  often  included  STOs.  human 
reproduction,  pregnane)  and  binli.  human  anatomy  and  physiology,  and  consequences  of 
teen  pregnancy.  The  topics  least  often  covered  in  the  curriculum  included  v olue-laden 
topics  sucli  as  pretnatiinl  inlercouise,  adoption,  sexuai  behavior-  rape  and  sexual  abuse, 
and  sexual  orientation.  More  than  75%  of  teachers  reported  including  at  least  20  diffcrenl 
topics.  However,  it  was  noted  that  data  may  have  over  represented  longer  courses  since 
the  survey  was  given  to  teachers  who  were  most  involved  with  FLE  in  their  schools,  it 
was  estimated  that  245=  ofninih  graders  and  32%  of  tenth  graders  received  some  FLE  in 
the  1981-82  school  year  (Koblinsky  & Weeks.  1984). 


Ill  I9S6.  Louis  Harris  anJ  Asaociales  conducind  a nalionaJ  poll  for  PlaimcU 
Parcnihiuid  Fuderalion  of  America.  Inc.  of  1.000  iccnsace  12  To  17.  The  poll  asked,  in 
pan.  about  seNualin  education  in  school.  Fifty-nine  percent  of  the  iccns  suri'eyed 
reponedthey  had  a fomial  course  on  scsuoliiy  education  in  school.  Hoiiescr,  the 
education  described  «as  less  than  ideal.  Only  of  all  the  teens  had  received  ivhal  was 
considered  comprchedsiie  scNualily  education.  Comprehensive  was  defined  as  courses 
that  included  tour  of  die  si.s  survey  topic  arcas-biological  facts  about  reproduction,  talk 
about  coplnj!  iiiih  sevual  dc'clopmenl.  information  about  the  different  methods  of  birth 
control,  infonnaiion  about  preventing  seMial  abuse,  facts  about  abortion,  and  facts  about 
where  to  get  coniracepiii  es  ( Louis  Harris,  1 986 1. 

In  1088,  the  .Alan  Oullmacher  Inslitute  (AOI)  conducted  a national  study  to  help 
identify  strengths  and  weaknesses  of  existing  sexuality  education  programs.  This 
infomtaiion  was  to  be  used  in  Ihcir  development  of  recommendations  for  sound  policies 
and  programs  at  all  levels  (RosolT.  1989).  They  surveyed  4.200  secondary  public  school 
teachers  nationally  in  disciplines  from  which  sexuality  education  teachers  ate  usually 
drawn.  The  five  disciplines  were  health,  physical  education,  family  and  consumer 
sciences,  biology,  and  school  nursing,  for  grades  7-12.  The  teachers  were  asked  what 
they  taught  in  their  sexuality  education  classes  regarding  pregnancy  and  STD/HIV 
prevention  and  what  they  regarded  as  obstacles  (Oonovan.  1989).  ^incty•Illree  percent  of 
the  public  school  teachers  surv  eyed  reported  their  schools  offered  sexuatiiy  or  AIDS 
education  in  some  form  Fony-five  pereeni  of  the  teachers  actually  provided  sexuality 


education  in  st 


marnier.  Hovvc\  ..t.  probkms  were  appawm  \\iih  ihc  naiatcof  Ihc  se>iiia)ii>'AIDS 
^ucaiiun  iForresi  & Silvemiaji.  1^89), 

Amoni;  ilic  leachers  who  prondod  scMioIity  educalion  h0*96®o  covered  AIDS. 
STDs,  and  sojtoal  decision-making:  83-8d"a  cosercd  abstinence,  birth  control  methods 
aul  I'actual  aspects  of  abortion:  64-77'/«  dealt  with  homose\ti.nlity.  "sater  sex"  practices 
and  ethical  issues  surrounding  abortion:  and  52%  prosided  information  about  sources  of 
birth  control  irorresi  d:  Silverman.  IdSdl.  Almost  907«  taught  abstinence  as  the  best  way 
to  pret  em  pregnancies  and  STDs.  Two-thirds  presented  condom  use  as  a possible  way  to 
preteitt  HIV.  other  STDs,  and  pregnancy.  Another  30® > encouraged  condom  use  only  for 
tlte  pretention  of  STDs  and  HIS'.  'I  hree-quaners  discussed  about  how  to  use  condoms 
(Donovan.  1989). 

Onc-fourthofieachers  covered  birth  control  methods  only  when  asked  spcciHc 
questions  (Donovan.  1989).  The  vast  majority  (97%)  of  teachers  fell  that  sexuality 
education  classes  should  address  where  students  could  go  to  oblaitt  a method,  but  only 
48*. I were  in  schools  where  This  was  done  (Forrest  & Sihemian.  1989).  Nine  oul  often 
entered  HIV  and  STDs,  bul  not  always  (he  mos(  common  STDs  (Donovan.  1989).  Most 
icuchcrsthouglita  wide  rjiigc  of  sexuality  education  topics  related  to  the  prevention  of 
pregnanev  and  STOsTllV  should  be  taught  and  titat  these  topics  should  be  taught  by 
grades  7-8  at  the  latest.  In  practice,  it  did  not  occur  until  the  9th  or  1 0th  grade  (Forrest  & 
Silvennan.  1989).  Results  indicated  iltat  teachers  focused  more  on  helping  adolescents 
avoid  pregnancy  and  STOslllV  than  on  the  full  range  of  family  life  and  sexuality 


education  (Donovan,  1989). 


Stvaral  studies  in  the  past  decade  have  examined  FLE  in  Nc'i  Jer5«>-.  where  a 
mandate  xvas  passed  in  1983.  Untbrtunateiy,  at  the  time  oFlast  assessment.  1993. 
administrative  suppon  and  monitoring  of  the  mandate  were  reported  lacking.  Muraskin 
(IdSfil  studied  the  first  > ear  implementation  of  New  Jersev 's  kindetganen  through 
luelfih  grade  FLF.  mandate  in  a case  studv  on  site  of  600  school  districts.  The  slate 
mandate  provided  the  broad  goals  of  instruction,  but  roi^uircd  [hat  districts  write  an 
outline  tor  the  eurriculum.  Teachers,  admimsiralors.  and  school  board  and  community 
members  involved  in  implementing  liie  FLE  program  were  interviewed.  In  the  five  initial 
di.siricts.  ihev  all  included  such  topics  as  families,  social  problems,  social  and  personal 
interaction,  llic  lifecvcie.  lamily  formation,  the  bodv.  and  sexuality  (phvsicaland 
psycluilogical  development,  reproduction,  conuaception.  STDs,  sexual  abuse,  and  sexual 
relations).  However,  that  did  not  mean  the  topics  vvere  ait  covered  in  one  class.  Rather, 
they  vvere  addressed  in  different  courses  at  dilTcront  grade  levels,  and  the  information  was 
then  designated  as  FLE.  In  grades  9*12.  FLE  was  usual) v a unit  within  health  education 
that,  according  to  most  districts,  included  sesualiiy.  family  formation,  and  social 
problems (Muroskin.  I9S6). 

In  1990.  Calamidas  sent  surveys  on  STDs  and  HIV  education  to  supervisors  of 
high  school  health  education  classes  in  50  New  Jersey  school  di.stricts.  Thirty -two  (6i%) 
were  completed  and  returned.  Al  DS  and  STD  education  units  vvere  taught  in  two  grades 
in385'oof  the  high  schools,  in  three  grades  in  22%,  ond  in  four  grades  in  25%  of  high 
schools.  Respondents  were  asked  to  list  the  educational  objectives  their  curriculum 
emphasiicd  with  regard  to  STDs  and  HIV.  The  only  two  listed  by  at  least  half  were  to 


dispel  m\ihs  and  disseminaie  accuraie  information  (55^.1  and  lo  discuss  prevention  and 
transmission  of  pothoeens  (50%). 

Firestone  (1994)  must  reccnil)  explored  the  content  and  context  of  sexuality 
edticationin  \e«  Jersc; . The  survey  was  completed  hy506FLE  teachers.  Ninety-six 
liercem  ofrespondent-  said  1-LF.  was  required  in  their  schools.  It  was  estimated  that  %% 
of  students,  in  the  srades  sexuality  education  was  oflered.  tool  these  courses.  All  eleven 
districts  stressed  abstinence,  with  some  prohibiting  the  discussion  of  an;  option  except 
abstinence.  Strong  attention  was  given  lo  HIV 'AIDS  education.  Stale  mandates  required 
teaching  AIDS  at  every  grade  level,  while  FLC  was  only  taught  in  three  or  four. 

Kev  inl'urmaiion  was  organitred  into  1 7 topics  the  researcher  considered  to  be  part 
of  the  FLF.  curriculum.  Most  teachers  chose  to  address  the  "easier'  topics  such  as  sexual 
devek'pntent.  pregnatiey.  and  reproduction.  Most  also  dealt  with  genemi  issues,  such  as 
responsible  behavior  and  stills.  Although  many  discussed  the  risks  of  premattirc  sexual 
acti'  ity.  dtedisctissions  were  rarely  linked  to  concrete  coping  mechanisms  for  reducing 
those  risks.  Almost  none  of  the  teachers  said  condoms  were  available  in  their  schools, 
but  5I’>  discussed  condom  use  with  ihcirclasses.  Only  HOVo  demonsuaied  how  to  pul 
one  on  and  25%  referred  students  lo  ngcncles  that  distributed  condoms. 

aesults  showed  iboi  alihougli  almost  all  students  were  exposed  lo  sexuality 


education  programs  that  hav  e been  most  successful  in  helping  teens  avoid  pregnancy. 
STDs,  or  HIV.  In  addition,  little  lime  was  actually  spent  on  sexuality  education  and 
many  topics  were  introduced  Intc  in  students'  schooling.  Few  teachers  covered 


prcv<?niirn  oriented  topics,  and  dilUcult  topics  received  limited  time.  Results  also 
suggested  teachers  were  most  likcK  to  provide  Tacts,  rather  chart  dealing  with  entoiiuns  or 
guiding  behavior.  Two*lhirds  or  more  provided  facts  Tor  all  17  topic  areas:  lwo*ihirds  or 
more  dealt  with  feelings  for  all  but  contraception  and  condoms  (57%)  and  STDs  (59%); 
and  cwO'ihirds  or  more  guided  behavior  for  all  but  five  topics,  sesual  orientation  (41%) 
and  masturbation  (47“c)  rattking  lowest  (Firestone.  1994) 

The  Center  for  Disease  Conlrol  and  Prevention  Division  of  Adolescent  and 
School  Health  (CDC  - DASH)  conducted  the  School  Health  Policies  and  Progrants  Studv 
(SHPPS)  in  1994  (Collins  etal..  1995).  This  study  looked  at  multiple  compunems  of 
school  health  at  the  state,  district,  and  school  levels.  At  the  school  level,  interviews  with 
classroom  health  education  teachers  included  components  on  sercuality  and  HIV/AlDS 
education.  Specillcally.  at  least  half  or  more  of  health  education  teachers  taught  about 
abstinence  (76%).  preventing  STDs  (75%),  signs  and  symptoms  of  STDs  (795s).  dating 
and  relationships  (695»),  social  influences  on  seNual  behav  ior  (6S%).  the  reproductive 
systems  (67%).  social  norms  (oward  risk  behaviors  related  to  sex  (64%).  perception  of 
risk  for  STD  and  pregnancy  (61%).  access  to  STD  screening  programs  (595k).  stalislics 
on  STD  and  unintended  pregnancy  rates  (56%).  contraceptives  (54%).  marriage  (50%). 
and  prevalence  of  sexual  risk  behaviors  among  adolescents  (50%).  Although  Collins  e( 
al.  (1995)  found  that  many  teachers  included  sexuality  education  topics,  conclusions 
suggested  the  need  for  increasing  coverage  of  priority  health  issues  foryou(h“including 
pregnancy  prevention  and  STD  prevcniion-io  strengthen  school  health  education  in  the 
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FilucaiioiUGtiidclmcil.  The>  suricyed  IS7  health  education  teachers  In  grades  7-10. 
The\  found  that  seven  of  the  36  topics  were  included  bv  or  more.  27  b\  50"b  or 
tnore.  and  only  three  bv  less  than  25*»  of  uracheis.  Nine  in  ten  or  more  included  STDs 
and  HIV.  dccision-ntaking.  abstinence,  puberty,  rcpniduction.  values,  and 
communication.  Eight  in  ten  or  more  included  friendship,  love,  reproductive  unaiomv 
and  physiology,  doting,  finding  help,  cuniraccplion.  sexual  identity  and  orientation, 
families,  and  body  image.  Seven  in  ten  or  more  included  assertiveness,  marriage  and 
lifetime  commiimcnls.  parenting,  sexuality  ihroughoul  the  lifespan,  and  reproductive 
health.  Sexual  abuse,  sexuality  and  society,  and  sexualily  and  the  media  were  included 
by  at  least  six  out  often  teachers.  Less  than  halforicacheis  Included  human  scviial 
response.  mastuHvation.  shared  se.xual  behavior,  diversily.  sexuality  and  religion, 
sexualiiy  and  ihe  law.  sexual  dysfunction,  lamasy.  and  sexualily  and  the  arts.  When  the 
six  key  concepts  were  examined,  human  development  was  found  to  be  included  most 
frequently,  and  sexualily  and  culture  least  often  (See Table  2‘l). 

Teacher  ratings  of  the  degree  of  importance  of  the  topics  os  pan  of  comprehensive 
sexualily  education  found  iliai  22  topics  received  a mean  score  of  at  least  4 (5=cxtremeiy 
miponani.3=maderaiely  important).  Only  ilvree  topics  had  average  ratings  less  than 
moderately  important.  The  key  concept  of  personal  skills  was  considered  Ihc  most 
important  and  culture  vvas  considered  the  least  importanl  (See  Table  2-1).  When  the 
importance  and  inclusion  of  topics  were  analyzed,  they  were  found  to  be  positively 
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carrclclcd.  Hvncb'.  topics  listed  above  as  most  often  taughu  ttere  oiso  those  rated 
most  important,  and  those  least  often  taught  were  rated  as  least  important  lYarber,  Torabi. 
& HalTner.  m press). 

Recent  esaluaiion  of  slate  level  guidelines  found  that  se.sualicy  education  is 
usualK  taught  within  health  education  i44  slates).  It  is  also  commonJv  placed  under 
familv  andeonsumer  sciences  (30  states!.  .AIDS  (20  states),  and  science  (10  slates).  It  is 
less  cominonlv  placed  in  phvsical  education  (13  states)  and  "other"  (13  states)  (Oambrell 
& HalTner.  1 903 1.  Local  level  administration  are  responsible  for  the  decision  os  to  who 
actuallv  leaches  sesualitv  education.  As  this  varies  among  jurisdictions.  mi>st  states 
reported  that  teachers  in  several  disciplines  handle  instruction.  Health  education  teachers 
were  most  commonlv  named.  Oilier  disciplines  responsible  included  familv  and 
consumer  sciences  (36  states);  classroom  teachers,  espedaliv  in  die  elememarv  grades. 

(32  stales);  and  physical  education  (32  states).  Instruction  responsibilities  were  also 
carried  out  by  public  health  inslruciurs  (20  states),  community  agency  instructors  (17 
stales):  professional  sesualiiy  educators  (17  states):  and  school  nurses  (15  stales) 
(Garabrell&Haffner.  1W3). 

There  is  a great  deal  of  variation  in  the  studies  Lhal  assessed  the  status  ofschool- 
bosed  scsualitv'  education  over  the  past  decade  and  a half.  They  used  ditferenl 
assessment  meihods-survcys.  secondary  analysis,  ca.se  studies.  The  samples  mnged  from 
national  to  state,  and  the  respondents  from  superinlendem.  principal,  lead  teacher, 
classroom  teacher,  to  student.  No  two  surveys  assessed  tlie  esaci  some  sexuality  concepts 
or  factors  induencing  impicmentadon.  So.  with  (his  variation,  it  hard  m say  how  much,  if 


al  all,  »;sualil>  educaiion  haa  improved  over  lime  and  wiih  ihe  increase  in  the  number  of 
stale  and  disirici  guidelines'mandales. 

KoHcver.  ii  appears  ihal  ihe  most  basic  sexualilv  educalion  topics  have  been  the 
ones  most  commonlv  and  consisiemt)  laughl.  These  topics  include  Uiose  such  os 
STDs  inv,  se\ual  anatom v and  phtsiology.  sexual  development,  pregnane v and  birth, 
responsible  behaviors-  and  dccision.rtioking.  Topics  generally  considered  controversial 
have  been  consistemlv  those  least  often  taught.  These  topics  include  masturbation. 
hoinosexuaJitv . and  sexual  beltavtor.  Other  ivvpics  such  as  abortion,  birth  control,  rape 
and  abuse,  and  condoms,  seem  to  fluctuate  in  how  commonly  they  ace  taught.  This  is 
probablv  due  in  pan  to  the  nature  of  the  infomtaiion  asked  about  each  concept.  For 
example,  does  a teacher  suggest  condoms  for  STD/I  (IV  protection,  explain  how  to  use 
them,  actually  demonstrate  correct  use,  or  lei)  students  vvhere  lu  get  them?  Ovcmil.  it 
appe-vrs  a base-level  of  sexuality  edueaiion  coneepts  are  being  provided  in  classes, 
although  it  does  not  seem  consistent  with  the  nature  of  concepts  found  in  effective 
programs.  Further  assessment  using  updated  and  comprehensive  measures  of  sexuality 
educalion  arc  necessary  to  determine  the  slalus  of  school-based  se.xualily  educalion. 
Minimally,  improvements  in  both  the  scope  and  natuie  of  sexuality  educalion  concepts 
taught  are  necessary  to  have  an  impact  on  students'  knowledge,  attitudes,  and  behaviors. 


The  Status  of  School-based  Sexuality  Educauon  in  Florida 


sludenls  in 


ice  1973.  Florida  has  legally  required  Comprehensive  Health  Fducoiion  for 
I kindergarten  iltrough  twelfth  grade.  In  1987.  the  Florida  Lcgislaltuo 
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niardaltd  AIDS  eJuaalionin  miUJk  ami  high  schools.  In  1 090.  agc-appropriaic  Human 
So\ialil>  Kducaiion  uas  added  as  a componenc  of  ihe  Cotnprdiensive  Health  Educolioii 
la«  in  kindergancn  ihsough  uvellih  grade  in  an  etTon  lo  prcveni  teenage  pregnanes'  and 
the  spread  of  sexualh  transmillcd  diseases.  In  1991.  the  School  Improvemem  and 
Accminiahilils  Act  'tis  adopled  b\  ihe  Florida  l.egislalure  in  an  effort  lo  return  education 
dccision-miikingui  ihe  cotnmunict  i Report.  1994). 

In  Florida  issued  the  Remin  of  the  HIV  SI  D Pretention  ,md  Hiiiltan 
eeMi:'lii.  !-.liu.mi,tn  Issl  Fore-  fomnonenut  ofOtulii'  HIV  STD  PrcvenlLtmimd 


lle-.ihh  and  Rehahiliiaiitc  Sen  ices  ajid  Florida  Depnnmeni  of  Education  (DOE), 
sponsored  b\  the  Centers  for  Disease  Control  and  Pretention  Division  of -Adolescent  and 
School  Health.  The  purpose  of  this  project  «as  to  serve  os  a form  of  assistance  lo  Florida 
school  districts  iReivtrL  1994). 

The  development  of  the  I'omnrtnenLs  stemmed  from  a report  bv  Got  emor  Chiles' 
Red  Ribbon  Panel  on  AIDS.  This  panel  tvas  convened  in  1992  to  "det  elop  specific 
recommendations  on  tta>  s to  bolster  the  stale's  HIV/AIDS  education  and  prevention 
programs"  iRenon  1994).  The  panel  indicated  the  follott  ing  in  a 1992  slalemeni: 

Oor  hearings  tctenled  that  Comprehensive  Health  Education,  including  AIDS 
Education  required  by  Florida  low.  is  inconsisicm  and  of  varying  quality  around 
the  slate.  Local  politics  often  intcrfcrc  with  providing  our  youth  with  the 
infonnaiioro  guidance,  and  skills  lliat  they  need  to  live  healthy  productive  fives. 
lp.2) 

To  address  the  in-school  prevention  is.sues  addressed  above,  Ihe  Panel  called  for 
ihcdetclopracnl  ofinsirucuotial  guidelines  for  HIV/STD  prevention  education.  In  the 
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lirsiof  mon-thiiii  35  recnmmcndalions.  the  panel  sioiedihe  following.  Comprehensive 
health  and  H!V  AIDS  education  in  grades  kindergarten  Ihrough  twelve  should  be  a joint 
priori!;  of  the  DOE  and  the  local  school  hoards.  Education  efforts  in  this  area  should  be 
full'  funded  and  taught  bj  certified  health  educators,  fhe  state  should  set  instruutiooal 
guidelines,  specrik  goals,  and  outcomes  for  which  the  local  school  districts  are 
accountable  with  minimum  standards  for  the  school  boards.  Based  upon  this 
recommeiidalion.  a task  force  was  charged  with  addressing  the  governor's 
recommendation  tor  establishing  instructional  guidelines  for  HIV 'AIDS  education  within 
the  context  of  the  DOE'S  Blueprint  3000  initiative  which  stresses  local  decision-making 
and  accounlabilitv  iRenon.  1W4).  Hence  ihc  Comnonems  were  developed. 

A I9da  siudv  hySIECl.'S  reviewed  state  education  agency  (SEA)  HIV  AIDS 
prevention  and  sexualitv  education  programs.  They  reported  that  the  Florida  SEA 
indicated  all  school  districts  impleniemed  sexuality  eJucatiun.  even  though  no  stale 
reuulattons  monitored  its  iinplemcnuiiion.  .Although  Florida  did  not  require  training  or 
certification  of  sexualitv  education  teachers,  it  did  encourage  and  provide  training 
opportunities.  There  was  no  state  committee  to  develop,  review,  or  recommend  materials 
to  be  taught  at  various  crude  levels,  however,  according  to  SIECUS  localities  had  such 
committees  in  place.  SIECUS  recommended  requiring  training  and  certification  of 


Paticrno.  I995J 

The  SIECUS  report  also  reviewed  one  of  Florida's  curriculum  guidelines,  Usa 

).  However,  this  is  not  the 


Mosi  current  guideline  provided  by  Florida.  The  Componems.  described  earlier,  are  more 
reeeitL  and  lire  coniems  are  discussed  in  the  results  section.  Hot  Topics  tsas  found  to 
cover  all  six  key  concepts  from  iheGuiddines  and  16  of  die  36  topic  areas.  No  key 
concept  was  coveted  exiensively.  and  huntan  development  and  relationships  were 
covered  most  tliorougWv  (See  Table 2-1 ).  Llol  TgCki  £=■' e specific  topic  cov erage  fur 
grades  six  ilirougli  rvveivc.  Overview  language  included  an  explanation  of  topic  coverage 
tor  grades  kindergarten  through  six.  but  did  not  provide  clear  guidance  to  districts  on  how 
to  cover  topics  for  elementary  grades  in  an  age-appropriaie  manner.  SIECIS 
recommended  expanding  the  guidelines  to  ensure  speeinc  and  thorough  discussion  of 
various  topics  grades  kindergarten  ihroagh  twelfth,  espeeialls  those  not  currently  covered 
(SIECUS,  I9*)51. 

In  summary,  the  status  of  school-based  sexuality  education  is  not  what  it  needs  to 
be  to  improve  the  sexual  health  of  adoleacenis.  It  does  appear  that  a base-lev  el  of 
sexuality  education  is  prov  ided  for  most  students.  State  and  district  mandaies'guidclines 
llmiughouc  the  nation-  including  Florida,  are  in  place  for  tire  most  part,  howev  er  they  are 
not  indicative  of  quality  school-based  sexuality  education.  Overall- they  do  not  cover  the 
full  realm  of  sexuality  related  concepts,  nor  do  they  cover  all  important  aspects  of  a given 
concept.  Instruction  at  the  classroom  level  is  comparative.  It  appears  there  is  still  a need 
for  improvemait  in  and  research  assessing  the  quality  and  depth  of  sexuality  education  at 
the  classroom  level. 

The  topics  covered  are  only  pan  of  the  picture  of  comprehensive  soxuolily 

education.  The  materials  used,  teaching  methods  and  skills-building  activities  utilized. 
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tim«  spuni.  irainini:  cenificaiion  of  iciichers.  and  leachcr  aitiiuclcs  iov\anJ  laaahing 
scxaaliu  education  are  all  also  iniponam  thciors  tliat  impact  the  qiulilj  of  the  cducalion 
protided  for  students. 

ins.-rPn.iof.  in  the  Imnlcmcnmicn  of  School-based  Seauali's  £ducalipn 
The  eoniprchensivencss  of  sexuality  related  concepts  taught  is  important  to 
scxualin  cduealioii.  Hosset  cr.  tliere  are  other  factors  that  elTeet  the  dcliter;  ol  these 
concepts.  Appropriate  teaching  materials  need  to  be  as'ailable  and  up  to  date.  Teaehtng 
methods  and  skills-buiiding  activities  need  to  target  all  learning  domains  so  that  students 
are  able  to  piocess  and  aciually  use  the  information  learned.  The  time  spent  on  teaching 
se.xuality  education  needs  to  be  sulUcient  enough  to  allou  coverage  of  all  topics,  as  well 
as  lime  for  synthesizing  and  practicing  related  skills.  Training  and  certification  of 
teachers  is  necessary  not  only  to  increase  knowledge,  but  also  comfort  levels  with  subject 
matter,  and  hence  likelihood  ofteaching  it.  Finally,  positive  altitudes  toward  leaching 
sexuality  education  are  also  an  important  Ihcior  in  how  and  whether  sexuality  related 
topics  are  covered. 


leachers  have  reported  that  identification,  use.  and  accessibility  of  resource 
materials  are  major  sources  of  their  feelings  of  inadequate  preparation  IGingiss  & 
Hamilton.  1989j.  In  facu  one  survey  found  teachers  ranked  lack  of  materials  their 
greatest  barrier  to  teaching  sexuality  education  iHaignerc  el  ah.  1996).  Even  though 
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many  sialss  and  distiicis  are  supplyinj!  districlsand  schools  with  guidelines  andj’or 
curricula  (UaiiibnHI  & llalTner,  1993/94),  individual  dialricisand  schools  have  much 
discretion  imerms  orimplemeiiling  them.  Eight  In  ten  teachers  reported  they  need  more 
assistance  (Donot  an.  1989).  One-third  (298^)  of  teachers  had  problems  t'ith  motcrialsor 
information.  They  fell  the  materials  were  inadequate,  unavailable,  or  doted,  had  problems 
gettinu  them  approved  for  use.  or  that  students  found  them  uninteresting  or  difTiculi  to 
read.  .Mmost  one-fifth  ( 1 75»)  reported  iliis  lack  of  adequate  raaieriols  and  information  as 
the  biggest  problem  they  faced  (Forrest  & Silverman-  1989). 

A lac)»  of  readilv  available  materials  led  many  instructors  to  develop  their  own 
materials.  Konv  percent  developed  some  of  the  niaicrinls  they  used  lo  leach  abstinence. 
45‘o  birth  controi.  39*«  AIDS,  and  395i  other  STDs,  Twenty-three  percent  developed  all 
of  their  own  materials  for  abstinence  instruction.  14%  for  birth  control.  10"4  lor  AIDS, 
and  13°/ii  for  other  STDs.  Fewer  than  half  of  sexuality  education  teachers  used  any 
materials  that  had  been  prepared  outside  the  school  or  school  district,  commercially  or  by 
organisations,  lo  teach  about  abstinence  and  birth  control.  About  half  used  outside 
materials  for  STD  instruction  and  6691  used  such  materials  for  AIDS  insiruction  (Forrest 
& Silverman.  1989). 

Earlier  research  found  thut  teachers  depended  most  commonly  {8654)  on 
commercially  developed  materials,  and  59%  used  it  os  their  primary  source  (Orr.  1982). 
Many  (6854)  also  used  maicrials  they  created  themselves,  67%  used  government/non- 
prolit  agency  created  materials,  and  36%  school  created  malerials.  Instructors  tised  an 
average  of  2.6  of  the  five  possible  sources  (Orr,  1982). 


As  nolcii  before,  sexuality  cilucoiion  needs  to  urBel  the  cognitive,  affective,  and 


Houeter.  it  is  rare  that  all  three  domains  are  addressed  at  the  state  or  classroom  level. 
Onlv  four  states  provided  adequate  coverage  of  these  three  learning  domains  in  their 
sexuality  education  guidelines  (Gambrell  & Paiietno.  Idd5|.  Personal  skills  most 
commonly  presented  in  state  cuiricula  and  guidelines  were  too  simplistic  and  did  not 
include  instruction  on  refusal  skills  orasseniv  eness  messages  (Gambrell  & HalTner. 

1993  94). 

At  the  classroom  level,  few  sexuality  education  studies  have  included  teaching 
icchniques  Haignere  el  al.  (1996)  reported  leaelier  lecture  vvas  the  most  common  method 
used  by  sexuality  education  teachors.  and  moro  inieraotive  methods  such  as  roleplay, 
small-group  activities,  problem  solving,  and  decision-making  activities  the  least  likelv  to 
be  ulilired.  Firestone  (1994)  found  that  of  the  five  most  commonly  reported  teaching 
techniques,  three  were  teacher  direcu'd-teachor  directed  questioning,  lectures,  and  work 
sheets.  However,  the  most  commonly  used  method  vvas  class  discussion.  Many  teachers 
discussed  the  risks  of  premature-  sexual  activity,  but  rarely  linked  them  to  concrete  coping 
mechanisms  to  help  reduce  those  risks  (Firestone.  1994).  Calamidas  (1990)concludc-d 
that  sliidenis  were  taught  facts  regarding  STDs/>llV,  but  not  how  avoid  them  or  how  get 
help  if  they  suspected  they  had  been  infected.  Forrest  & Silverman  ( 1 989]  reported  that 
two-thirds  (681-'o)  of  teachers  who  covered  sexual  decision-making  needed  teaching 
strategies.  Orr  (1982)  found  teachers  utilized  on  average  of3.9  of  six  leaching  strategies. 


viithlheuseofonh  on«  racihod  beinu  rare.  Eighi  in  len  or  more  used  leclures- group 
discussions,  and  c|uestion-and-ansvscr  sessions.  Severn} -iwo  percent  used  media  and 
46" » used  small  group  discussions  (Orr.  1982).  li  appears  that  aithough  a variety  of 
leaching  techniques  maj  be  utilized  h»  teadiers.  minimail}.  there  is  not  enough  emphasis 
on  the  behatioral  domain  and  skiiis-buiiding. 

Time  Spent  on  Sexualm  hducariun 

idealls.  comprehensive  sexuality  edueation  takes  piaee  uilhin  health  education 
ptekindcrgarten  through  tvieifth  grade  iGiudelines.  I'lhl ) The  State  of  Florida  asserts 
thaiqualii}  comprehensive  licalth  edueation  programs,  "hich  include  Hl\'  .AIDS 
preveittionas  a componenu  are  niiniraally  50  hours  in  length  at  each  grade  level  and 
taught  by  trained  health  educators  (SfiiKlQ.  1994).  Even  though  the  majority  ofieachets 
feel  sexuality  education  should  be  given  high  priority,  it  is  generally  agreed  that  not 
enough  tinte  is  devoted  to  it  (Hill,  Piper,  i King.  1993),  insuincient  time  in  the 
cuTiculum  has  been  reported  us  dte  major  weakness  in  one  S3  D/HIV  curriculum 
(Calaraidas.  1990).  .Almost  one-fifth  (1 8'/=)  of  teachers  in  a national  study  reported  lack 
of  time  vvas  one  of  the  three  greatest  problems  they  faced  b teaching  sexuality  education 
(Forrest  & SiU  ennan.  1989).  and  it  was  ranked  second  of  eight  items  that  made  it 
dilficult  to  teach  sexuality  education  in  another  (Haignerc  ut  al.,  19%). 

In  1 982.  a national  study  found  649b  of  schools  offering  a separate  sexuality 
education  course  reported  it  lasted  five  to  20  hours.  27%  more  than  20  hours,  and  nine 
petcenl  less  than  five  hours  [Orr,  1982).  In  1984,  over  50%  ofhigh  school  sexuality 


eilucaiion  ptugrjms  in  a suidy  ol' larip:  school  disiricis  (o«r  100.000)  were  six  lo  20 
hours  long.  20"o  «sre  tnoru  ihan  20  hours,  and  1 1"»  v>ere  less  ihon  six  hours  (Sonensicin 
Si  Piiinuii.  lOSd).  Haifa  decade  lalcr.  the  amount  of  lime  spent  on  sexualiiy  educaiion 
averaiied  1 1.7  hours  in  grade  seven  and  increased  lo  13.3  in  ihe  iwelfth  grade.  Theioial 
number  of  hours  spent  from  grade  seven  through  iwelfih  averaged  38.7  (Donovan.  1989; 
Forresi*  Silverman.  I989i,  In  SIECUS'  nuiional  sludv.  while  72%  of  teens  reponed 
Ihcv  received  sexualiiv  educaiion.  only  FS**®  oficens  indicated  il  was  al  ihe  junior  high 
leveland56"uai  die  senior  high  level.  Only  5%  of  all  leens  reponed  receiving 
inslruclioninsexualitv  educaiion  every  venr  while  in  school  (Teens  Talk.  1994). 

At  Ihe  stare  level.  Koblinsky  and  Weeks  11984)  reponed  that  almost  half  (43%)  of 
FLE  programs  were  quarter  or  semester  programs,  and  3I"'«  vverc  units  of  la  hours  or  less 
within  another  course.  The  gretuer  the  number  of  class  hours,  the  more  likely  it  was  that 
more  controversial  topics  were  covered.  The  Findings  may  have  overestimated  the  aclual 
incidence  of  full  scmesicr'quaner  sexuality  courses  because  surveys  were  given  to  those 
most  involved  in  FLE.  Calamidas  (1990)  reponed  34»4  of  districts  provided  six  lo  ten 
hours  of  insifuciion.25“»  1!  to  15  hours,  and  1 8%  one  lo  five  hours.  Firestone  (1994) 
found  that  students  received  an  average  of  30  days  of  insmieiion  per  year  in  the  years 
they  look  FLE  courses.  One-third  ofteachers  in  ihul  study  reponed  that  students  received 
10  or  fewer  days  and  one-founh  ofteachers  said  more  than  40  days.  Sexuality  educaiion 
within  FLE  lasted  an  average  of  24  hours  with  onc-quaner  (23%)  of  tcacheis  reporting 
five  or  less  hours,  and  one-lifih  (19%)  reporting  more  than  30  hours.  Half  of  teachers 
wanted  students  to  devote  more  class  lime  to  FLE  (Firestone.  1994). 


Are\ic«  oflhe  eRcciiveness  of  school-based  sesuality  educaxion  programs 
lemauvely  concluded  dial  Ihe  aniouni  of  lime  spem  in  programs  may  noibeas  imponant 
as  prci  iously  dioughl  iKirbi  el  al..  1994).  Effeclivencss  was  defined  as  having  an 
impaci  on  reported  scMial  orconitacepiive  behasnors  or  ihcir  outcomes,  such  as 
pregnancy,  birth- or  STD  rales.  One  of  die  lonyesi  programs  reviewed.  15  sessions,  was 
one  of  ihe  most  effective.  However,  other  long  programs.  10. 18,  and  up  to  45  sessions 
each,  were  noiel'feciive.  Furdiermore.  some  of  the  shorer  programs.  10  and  6 sessions 
each,  were  elTectiveHCirbv  eial..  1994). 


If  sexualiiv  education  programs  are  to  prove  elTeclivc.  teachers  need  professional 
training  on  how  to  leaeh  these  subjects  (SIECUS,  1995/96).  With  regards  to  sexuality 
edueauon.  teacher  training  has  been  shown  to  increase  knowledge,  perceptions  ol 
importance  of  teachine  the  curriculum,  intent  to  teach,  and  level  of  coinfon  with  the 
couiscconteiil(Levenson-Clingiss&  Hamilton.  1989),  Higher  levels  of  teacher  cognitive 


and  aniieipaied  personal  behaviors  (Hamilton  4:  Oingiss.  1993).  Teachers  rated  as  more 
influemipl  bv  their  students  have  also  been  found  to  be  more  knowledgeable  than  less 
influential  teachers,  indicating  that  not  only  is  comfort  important,  but  also  a high 
knowledge  level  (Hamilton  &Gingiss,  1993). 


Varbcr.  Tonibi  and  HalTncr  (in  prcssl  found  ilui  academic  preparalion  in  liuniaii 
soiualin  and  in  tcnchinp  scsualiiy  cducadon  were  ihc  leachcr  variables  mosl  commonly 
relaiedio  inclusion  of  sexualin  educaiion  lopics.  Tcacliers  with  ihis  preparalion  were 
more  likely  in  reach  topics  in  ihe  sexual  beha%ior  and  sexual  healih  key  eoncepis.  from 
ihc  SIECUS  fliLirielines.  than  ihose  wilhoul  il  (Yarher.  Torabi.  & Haffner.  in  press). 
Finally -leacliers  actively  using  knowledge  act|uireJ  in  sexuality  education  inservtce 
iraininu  were  belter  able  to  niainiain  that  knowledge  than  those  not  leaching  (Smith. 
Flalieriv.  Webb.  & Mumford.  Idk4). 

Evaluation  of  healih  education  programs  has  also  found  a positive  relationship 
between  teacher  inservice  training  and  curriculum  implememaiion  (Connell  & lumer, 
1985).  Inservice  training  has  been  shown  to  enhance  teacher  I'eolings  of  preparedness 
which  in  turn  was  significantly  related  to  teaching  more  sensitive  subjects  and  more 
healih  lessons  overall  (Hausman  & Ruzek.  1995).  Siudents  of  teachers  with  healih 
educaiion  preparation  recoiled  more  specific  healih  conienL  with  a greater  elaboration  of 
the  content,  than  did  students  of  teachers  without  training.  The  trained  teachers 
implemented  a wide  range  of  healih  lopics  delivered  in  an  experiential  and  integrated 
manner  (OganovvskL  Deten.  Bradley . &Schitidler,  1996).  Participants  ofhealth  leaching 
workshops  have  olso  been  found  to  believe  mure  suongly  than  those  not  attending  that 
they  could  do  a good  job  leaching  a variety  ofhealth  lopics,  knew  how  to  tench  healih 
education  effeciively.  and  understood  healih  education  concepts  well  enough  to  be 
cniciivein  leaching  il  to  their  students.  They  also  believed  that  if  they  did  a good  job 
teaching  health  educaiion.  their  siudents  would  be  knowledgeable  about  healih  issues. 
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Mould  signiricaml}  clunji;  health  rebled  behaviors,  and  v.ould  be  healthier  adults. 
Final!',  thev  rcporled  spending  more  time  per  "eek  leaching  health  education  and 
CNpeadiiig  a greater  dTon  ona  'ariety  of  spccillc  health  cement  areas  than  those  not 
aiicndingClelljohami.  hvetelt.  Uu^in.  dt  Price.  I9')6). 

rolonunatel'.  teachers  often  do  not  hate  the  skills,  knots  ledge,  or  incUnadon  to 
teach  sexuality  education  classes  (Rodriguez  el  al..  1995  96).  Teachers  and  school 
personnel  hate  reported  a need  for  more  kno'tledgc  about  general  Hl\'  .klDS  school 
rebied  issues  (Ballard.  While.  <S  Glascoff.  1990)  and  subjects  .such  as  sexual  orieniaiion. 
STDs,  risk  behatiors  for  Hl\'  transmission,  salcr  sex.  and  communicating  t'ilh  a sexual 
partner  about  HIV  |Kerr..Allensttorth.&  Gayle.  1989).  .A  naiiotial  stud;  found  80".  of 
teachers  reported  needing  I'aeiual  informadon.  teaching  materials,  or  teaching  strategies 
regarding  pregnancy  and  STD/HIV  prevention.  Almost  half  (45%)  ofthose  needed  all 
throe  types  of  help  for  each  topic  they  covered  (Forrest  & Silt  erman.  1989).  The 
preparation  of  teachers  ttho  leach  health-including  sexuality -education  isa  significam 
concern  (Collins  et  al-  1995). 

Stale  level  requirements  for  teacher  training  and  ceniJlcaiion  in  sexuality 
education  are  rare  based  on  several  assessments  of  guidelines  conducted  during  the  past 
decade  (Gambrcll&Iiairner.  1993/04;  Gambrell  & Haffner.  1993;  and  Oambtull  & 
Pademo.  1995;  Kenney.  Guardado,  & Brown,  1 989).  According  to  the  latest  stale  survey 
(Gambrell  & Palicmo.  1995)  twelve  states.  D C.  and  Puerto  Rico  required  teacher 
cenificadon  for  teachers  of  sexuality  educadon.  Only  six  stales  and  Puerto  Rico  required 
teacher  training  in  order  to  leach  sexuality  education.  However.  1 7 slates  and  D.C.  did 


provide  some  irainiiui  in  s«xuali:>  cducaEion.  and  nine  updated  their  training  annually 


(SIECUS.  1995). 

Training  and  cenificaiion  requirements  are  more  common  at  the  district  level. 
Over  halT(56%l  of  districts  required  sexuality  or  AIDS  education  teachers  to  be  eerrified. 
most  often  in  Itealth  education  (Sdl.).  hut  also  in  science  (41V.),  physical  education 
(25“oi.  famiiy  and  consumer  science  (21"  o),  biology  ( 12".).  or  school  nursing  ni“'.|, 
Sixtv-ottc  percent  ofdismcts  required  training  for  teachers  of  sexuality  education.  It 
averaged  two  davs  or  six  workshops  or  sessions,  and  was  usually  prov  ided  by  the  health 
depanment  or  district  itself.  Training  usually  conteniraled  on  information  on  the  subject 
ruther  than  curriculum,  maierijls.  or  uraching  techniques  iKcnncy  . Guardado,  & Brown. 

In  comrosl-  when  leachcnt  were  surveyed  inu  national  study  about  their  training  a 
majority  of  them  reported  training  in  sexuality  education.  It  was  found  that  89V.  ot  tho 
sexuality  educators  had  undergone  training  lhai  specillcally  prepared  them  for  leaching 
ihe  topic,  Se\  enly-eight  percent  had  undergraduate  training.  53°/.  had  graduate  training. 


Tlieir  primary  identities  were  not  as  sexuality  education  teachers  however.  .As  indicated 
abov  e,  most  had  other  teaching  priorities.  Within  llie  past  year,  72“/«  had  attended  a 
workshop,  conference,  or  seminar  designed  to  help  them  in  their  teaching  of  sexuality 
education  (Forrest  & Silverman.  I9S9J 

A state  survey  also  found  that  FLE  teachers  tend  to  be  cxpcrtencei  Teachers  in 
Firestone's  (1994)  study  had  an  average  often  years  experience  teaching  FLE  and  75% 


reponed  feeling  ven  prepared  foneaching.  This  probabi)  being  because  o^er  ihree- 
quarwrs  had  miining  in  FLE.  HIV,  and-'or  human  s«ualil>.  More  ihan  hall'hod  taken 
undergraduate  courses  in  FLE  (53^.1  and  human  sesualiit  (59%).  and  more  than  one- 
founh  had  graduate  training  in  each  area.  ’7%  and  :6%  respeclisely.  Hall  had  reeeieed 
district  training  on  FLE(50*,4)  and  HIV  AIDS  and  more  than  half  had  receised 

oul-of-dislricl  training  on  FLE  (65%).  HIV/AIDS  (72%).  and  human  sesualit)  1525-.) 
(Firestone.  1994). 

The  nuntber  of  teachers  reporting  they  need  heip  teaching  and  those  reporting  they 
received  (raining  seems  incongruent.  This  may  be  explained  in  that  the  training  is  not 
recent  or  frequem  enough  to  keep  them  updated  in  all  the  areas  of  sexuality  education. 
Stale  and  district  level  training  sessions  tend  to  focus  on  content  and  not  curricula. 

materials,  or  teaching  methods  (Kenney.  Guardado.*  Brown,  1989),  Also,  research  on 

undergraduate  teacher  preparation  programs  found  the  sexuality  education  content  to  be 
lacking,  ns  described  below  . 

Although  over  89%  of  those  leaching  sexuality  education  reported  some  training 
in  sexuality  education  (Forrest  & Silverman.  1989).  only  recently  has  the  content  of  that 
training  been  inv  (siigated.  Rodriguez  el  al.  (1995/96)  rev  ievved  the  course  catalogs  of  a 
sample  of  169  institutes  offering  undergraduate  preparation  of  teachers  to  assess  the 
amount  and  ty  pe  of  sexuality  education  prov  ided.  They  found  no  schools  required  a 
sexuality  education  course  for  all  pre-serv  ice  teachers,  almost  no  secondary  (1%)  or 
physical  education  (6V.)  certification  programs  required  any  courses  on  sexuality 
education,  and  only  6l%of  programs  required  students  in  health  education  certincalion 


proyrami  lo  lake  se%ualil>  tfducalion  coutsim.  OnK  nine  percent  of  health  education 
certification  progmma  and  three  percent  of  phtsical  education  certification  programs 
retiuired  a sc>iualit>  course  in  methtvdologt . No  schools  required  health  education 
certilicalion  students  to  lakeacourse  on  Hl\'  AlUS  and  only  twelve  percent  rtffered  any 
courses  that  mentioned  HIV  AIDS  (Rodrictcaet  al.  1995  96 1. 


A national  studs  found  chat  iheniajuriis  of  teachers  teaching  sexuality  education 
think  it  is  important  to  do  so.  They  even  feel  some  lopics-binh  control.  -AIDS.  STDs, 
sexual  decision-making,  abstinence  and  homosexuality-should  be  taught  earlier  than  they 
are  (Donovan.  1989 1.  Previous  research  has  shosvn  dial  characteristics  such  as  age. 


gender,  marital  status,  and  religious  preference  sscre  not  strongly  related  lo  the  inclusion 
of  topics  in  sexuality  education  courses  tYarber  & McCabe.  1981).  Few  studies  have 
been  conducted  on  the  elTeoi  of  teacher  attitudes  and  concerns  on  use  of  a curriculum 
(Gingiss  & Hamilton.  I989|,  but  research  does  indicate  that  the  attitudes  and  concerns  are 
significantly  related  to  the  nature  of  the  instruction  provided  (Forrest  & Silverman-  1989; 
Levenson-Gingissft  Hamilton.  1989;  Yarber  & McCabe.  1981;  Yarber.  Torabi.S; 
iialVncr.  in  press). 


presenting  cognitive  information  and  leading  value-laden  discussions,  and  perceiv  ed 
adequacy  of  preparation,  ahicli  are  modifiable  by  training  and  experience.  These 
attitudes  and  concerns  are  directly  reilecled  in  siuJcms'  sexual  knowledge,  altitudes,  and 


percqMions  ol'thi;  cffecls  of  a 5exualil>  cduKiiicn  course  on  ihoir  future  behatior.  and 
their  assessment  of  teacher  perfoimunce  and  clussroora  cn\  ironment  (Hamilton  & 
Oineiss.  1993).  Teachers'  own  philosophy  and  conittiitmem  to  program  objectives  have 
also  pioscii  to  signilicanily  inllucncc  miicomcs  of  an  abstinence  program  i De  CSastoit, 
Jensen.  Weed.  <S  Tanas.  1 994). 

Hast  research  found  teacher  attitudes  toward  their  own  sesualitv  were  related  to 
the  inclusion  of  topics.  Those  with  positive  attitudes  toward  scxualitt-  tended  to  include 
more  topics  in  their  sevualii)  ediicatii'n  courses,  cspcciall;  topics  related  to  sexual 
behatiorslYarberd;  McCabe.  19SI).  Howes  cr.  that  trading  was  not  replicated  in  a more 
recent  study.  The  teacher  charactcris.lcs  'sl  commonly  related  to  inclusion  of  topics 
included  academic  preparation  in  human  sexuality,  age.  and  academic  preparation  in 
teaching  sexuality  education  (Yarher.  Torabi.  & Haffner.  in  press).  Instructor  attitudes 
regarding  whether  or  not  a topic  should  be  included  in  the  curriculum  hate  been  found  to 
Inllueitce  their  inclusion  of  the  topic.  Teachers  that  did  not  think  some  topics  should  be 
included,  such  as  homosexuality,  masturbation,  sexual  dysfunction,  exploitation,  and 
sexual  techniques,  did  not  include  them  in  their  cumculum  (Ore,  1982).  More  recently, 
high  importance  ratings  of  topics  wa.s  correlated  with  the  inclusion  of  those  topics  in  the 
curriculum  (Yarher.  Torabi.  & Huflncr.  in  press). 

Most  teoehers  who  responded  in  one  study  placed  high  value  on  importance, 
rcsponsibiiily,  and  comfort  scales  on  some  cenual  issues  addressed,  such  as  self-esteem, 
iiileraciional  skills,  and  STDs.  However,  diminished  importance  was  placed  on  birth 
control  and  student  sexual  behavior.  Those  subjects  are  critical  to  address  in  trying  to 
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decrease  possible  negalisc  consequences  of  sexual  activiis  fGingiss  & Hamilion,  1989). 
Alihouah  ihissiudx'  did  nol  assess  ^^haI  oasacumlly  lauyhi.  conclusions  Irem  studies 
cited  above  reported  the  decreased  likelihood  of  leaching  subjects  that  "ere  not  rated 
important.  Hence,  it  is  impottam  to  increase  teoelier  comfort  and  feelings  ofimponance 
related  to  these  topics  to  increase  the  likelihood  they  are  included  in  sesualitj  education 
curricula. 

It  appears  there  ore  several  factors  that  are  important  to  the  implementation  of 
school-based  se.>;ualil>  education.  A lack  of  readily  available  and  current  materials  lias 
left  many  teachers  fcdinti  inadequate  and  unprepared,  and  led  mans  to  create  their  own 
materials.  Teaching  methods  and  skills-building  activities  arc  not  addressed  in  stale  or 
district  guidelines.  Also-  at  the  classroom  level  teaching  methods  arc  rc-ported  to  be  more 
teacher-oriented  rather  than  emphasizing  the  important  skills-building  domain.  Although 
there  is  nol  a specific  time  amount  given  for  effective  programs,  it  is  generally  agreed 
upon  b>  teachers  that  there  is  not  enough  time  in  the  curriculum  for  sexuality  education. 

It  also  appears  that  sexualii;  education  courses  are  only  being  olTcred  in  one  or  two 
grades  in  high  school,  rather  than  being  iiicorporuicd  in  all  grade  consistent  «iih  the 
comprehensive  approach  recotnmended  by  professionals.  Training  of  sexuality  educalton 
teachers,  when  provided,  has  a significant  posilivc  impact  on  teachers  and  [heir  .students. 
Research  indicates  most  teachers  svould  like  more  training.  Stale  and  district  certification 


leachitig  sexuality  education,  Firtolli  , teacher  attitudes  ore  sigtiificanlls  related  to  the 


nature  of  instruction  protitieci.  Although  most  seem  to  have  positive  onitudes  toward 
teaching  sexualits  education,  training  could  help  to  improve  altitudes  overall  and  perhaps 
toward  specific  topics,  hence  enhancing  the  t|ualily  of  sexualiiv  education.  Addressing 
these  issues-pnniJiiiJ  currcnl.  appropriate  materials-  increasing  the  lime  allotment  in  the 
currieulum.  and  irainine  teaehers  so  thej  feel  more  comfortable  with  teaching  methods, 
content,  and  sexuality  education  in  gcncral-could  help  lo  inipros'cthc  status  of  school- 
based  sexuality  education. 


(’.inclusion 

There  is  both  a need  for  and  the  support  foe  eomprehensive  school-based  sexuality 
education.  Professionals  agree  dial  programs  need  to  coser  the  scope  of  human  sexuality 
issues:  address  the  cocnitise.  affecuve.  and  buhavioml  learning  domains;  work  with 
parents  and  community  resources:  and  not  only  aim  to  prevent  STDsfHlk  and  unwanted 
pregnancy,  but  promote  sexual  health,  bsaluaiion  of  sexuality  programs  has  pmi  en  that 
they  can  be  effective  in  increasing  knowledge  and  promoting  behaviors  lhai  reduce  ihe 
likelihood  of  negative  consequences  associated  with  risky  sexual  behavior. 

Slate  and  district  recommendations  and  mandates  for  school-based  sexuality 
education  haie  increased  iremcndiiusly  in  reccnl  years.  Allhough  the  depth  and  nature  of 
studies  assessing  sexuality  education  hove  varied  greatly,  it  appears  the  majority  of 
schools  arc  providing  a base-level  of  sexuality  education  for  students.  However,  much 
work  remains.  Control  ersial  topics  and  those  perllncnl  to  ihe  prevention  of  STDs/HIV 
and  unwanted  pregnancies  are  often  avoided  and  not  presented  in  a manner  conducive  lo 
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etftciinii  behavior.  Also,  iherc  is  siill  more  ofan  emphasis  on  axoiding  the  negative 
consequences  of  risk>  sexual  aclivily  railier  llian  proitioimg  healthy  sexuality. 

In  addition  to  the  content,  other  factors  related  to  implementation  need  to  be 
addressed.  Teacher  training  is  necessary  to  improse  the  status  ofsexualits  education. 

1 raininu  can  help  Improve  knots  ledge  levels,  feelings  of  comfort,  teudier  elTcctiseness. 
and  attitudes  toward  teaching  sesualiis  . More  time  needs  to  be  allotted  in  the  curriculum 
to  ensure  thorough  coverage  of  topics  and  lime  for  skills-building  activities.  Kinally. 
current  and  appropriate  teaching  materials  need  to  be  made  asuilablc. 


of  sexuality  education  The  four  conducted  in  this  decade  do  not  provide  an  adequate 
assessment  of  the  cuiicm  status  of  sexuality  education.  T«o  were  in  the  state  of  New 
Jersey  and  assessed  Family  Life  Education.  Another,  in  indiana.  assessed  the  scope  of 
sexuality  education  and  teacher  attitudes.  The  fourth,  a national  level  study,  was  intended 
to  assess  health  education  as  a whole  and  only  briefly  examined  sexuality  education.  A 
general  picture  of  the  status  of  sexuality  education  was  provided,  however,  none  of  the 
research  reviewed  in  this  chapter  provided  a total  picture  of  sexuality  education  at  the 
classroom  level.  Although  it  is  difficult  to  prov  ide  an  exact  assessment  of  what  is  being 
taught  at  the  classroom  level,  the  goal  of  this  study  was  to  present  a more  comprehensiv  e 
view  of.  and  to  ultimaidv  help  improve  the  status  of.  school-based  sexuality  education. 


CHAPTER  3 

MATERIALS  AND  METfiODS 


Ituroriuctinn 

Thissmdv  ossesseJ  Ihe  scope  aiiJ  iialure  of  sexualilj  education  in  Florida  public 
high  schools.  Ii  presided  infurmaiion  on  the  scope  and  nature  of  infocrooiion  Ihiit  was 
cosered  in  sexualils  education  courses,  and  teacher,  school,  and  district  sariables  that 
iscre  related  to  implementation  of  sexuality  education.  As  sexuality  education  is 
inaiidaied  in  Florida,  data  was  used  to  determine  compliance  with  the  Comoonenis.  In 
addition  to  providintt  t aluable  baseline  data,  this  information  still  help  improve  school* 
based  sexuality  education  and  support  for  those  leaching  iu  Chapter  3 includes  the 
following  sections,  l II  subjects.  (2)  instrumentation.  (3)  procedures,  and  |4I  analysis. 


A 1982  study  (Orr.  19821  found  that  five  specially  areas  were  most  likely  to 
include  sexuality  education  leacbers-  biology,  health  education,  family  and  consumer 
science  (FCS|.  school  nursing,  and  physical  education.  A 1989  study  used  a national 
sample  from  the  same  lir  e specially  areas  (Forrest  & Siherman,  1989).  They  found  that 
teachers  ofhealih  education  were  most  likely  to  provide  sexuality  education,  with  FCS 
being  second  most  likely . They  comprised  25%  and  23%,  respectively,  of  the  sexuality 
education  leachors.  Howet  er,  there  were  more  than  twice  as  many  physical  education 
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leoclicrs  a:i  lejchen  of  health  educolion  or  a/iy  other  specialty,  so  they  accounted  tor  the 
largest  proportion.  31  Based  on  the  nrsulisof  these  ttto  previous  studies,  it  was 
decided  to  survey  health  education  and  PCS  teachers.  In  Florida.  PCS  teachers  are  also 
reported  to  be  most  likely  to  teach  Life  Manngenient  Skills  (LMS)  (Darci  Lolle.v. 

IIIV  STD  Prevention  Specialist.  Comprehensive  School  Health  Program.  Florida 
Department  oTHducation.  personal  communication.  Novembers.  1995).  LMS  is  a 
rev]uired  class  For  graduation,  usually  taught  in  the  ninth  or  tenth  grade,  and  likely  covers 
health  and  seauuJity  education  topics.  Physical  education  teachers  vvere  not  chosen  based 
on  prior  futdings  dtui  they  vvere  least  likely  to  leach  sexuality  education  (Forrest  & 
Silverman.  1989). 

The  subjects  for  this  study  vvere  public  school  teachers  teaching  sexuality 
education  vviihin  grades  9-12.  Originally,  only  required  classes  vvere  going  to  be 
assessed  so  that  baseline  information  could  be  esiablished  on  minimal  sexuality  education 
Floridasiudcnis  were  provided.  However,  only  176  teachers  reported  their  class  was 
required,  so  all  completed  surv'ey  s vvere  used.  A list  of  all  teachers  with  primary  teaching 
codes  '’health"  and  "consumer  and  family  sciences"  for  the  1995-1996  school  year  was 
obtained  from  the  Florida  Department  of  Education  (DOE).  Teachers  were  listed  by 
school  and  district.  Thus,  this  list  did  not  include  all  possible  teachers  responsible  for 
sexuality  education.  .As  found  in  the  previous  studies  cited  above,  some  probably  had 
primary  teaching  codes  biology/scicnce.  physical  education,  school  nursing,  and  ocher 
subjects.  This  list  also  cuniaincd  some  teachers  that  did  not  leach  sexuality  education. 


Oftis  sample.  76  respondcnls  relumed  ihe  sun  ej  indieaiing  Uie\  were  no!  currenlly 
leaching  sexualire  educaiion. 

There  cvere  a imnl  of  704  health  leochurs  in  37  of  the  67  school  dislricls  in  Florida 
and  8S()  FCS  teachers  in  64  of  the  67  dislricls.  Ii  was  assumed  lhal  ihe  27  dislricls  with 
no  listed  healih  educators  did  noi  hai  e ans  since  inromiaiion  was  turned  in  for  PCS 
leuclters  in  Ihose  districts.  One  disirici  (Charloiiei  did  not  lurn  in  a full  report,  so 
information  was  missing  for  live  health  and  eight  FCS  leachers.  bringing  the  numbers  to 
19dond872  respectis  el> , There  was  no  information,  and  hence  no  panicipanls.  for  three 
other  districts  (Bradford,  l.afnselte.  Union).  All  healih  leachets  listed  (N=l  99)  and  a 
random  sample  of  KCS  teachers  were  selected.  L'sing  a random  number  assignment,  a 
35?'o  sample  (N=30Il  of  FCS  teachers  was  selected.  A pilot-test  of  18  was  selected,  nine 
student  teachers  and  nine  teachers.  The  University  of  Florida  Department  of  Healih 
Science  Educaiion  liad  nine  student  teacher  interns  each  working  with  a supervising 
teaching  who  either  lauglil  healih  or  LMS  in  a Florida  high  school.  Information  on 
school  dislricls  was  obtained  from  the  Florida  DOE's  Siaiisiical  Repon.  Profiles  of 
Florida  SehonI  Districts  109~-94.  the  most  recent  edition  available.  Inforaiation  on 
individual  schools  was  not  available  from  the  Florida  DOE. 


Iii.<iruriienl.itinn 

Two  surv'C)  instruments  and  one  assessment  instrument  were  used  for  this 
research.  The  instruments  chosen  were  "Sex  Education  in  the  United  States,"  from  a 


national  survey  by  the  Alan  Gunmachcr  Institute  (AOI)  (1988).  and  "Survey  of  School 
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Sesualiij  Kducmion."  I'tom  a siaic  sanej'  by  Drs.  William  Yarberaiid  Muhammad 
1 orabi  ( 1 995 ).  These  insirumems  «cre  chosen  allcr  rev  iewing  research  on  school-based 
scsualit;  education  in  the  L'niied  Slates.  Fen  similar  studies  nere  found  m the  literature 
search.  Wiliiin  the  pasi  decade,  those  were  the  only  nut  instruments  des  eloped  that  were 
found  to  be  suitable  for  the  ohjectites  of  this  study.  The  only  other  national  survey  used 
an  inters  lew  questionnaire  and  nas  too  broad  in  scope,  indudinc  numerous  Itealih  topics 
(CDC.  19951.  The  other  recent  slate  level  study  did  not  have  the  survey  instrument 
atailable  for  use  iFlresionc.  1994).  A sub-section  oas  replicated  from  the  assessment 
inslrumem.  Sexunlils  eductition  curricula:  Tlie  consumer's  guide  by  Ogleiree  etal. 

(1994).  The  three  Insirumenls  were  modi  lied  and  combined  using  Dillntan's  Total 
ne.sicii  Method  1 1978).  The  researclier's  dissertation  committee— two  evpens  in 
scMtaliiy  education,  one  in  school  health  programs,  and  one  in  research  design  and 
sialisiicnlanalysis-redcucdlhe  instrumum  for  validation  putyioscs.  In  addition,  survey 
questions  were  taken  directly  from  the  above  mentinned  studies  which  had  already  been 
extensively  reviewed  by  expert  panels,  as  described  below. 

Sex  Hduc.vlioii  in  ihe  L’niied  Si.vics 

This  inslrumem  was  used  in  a 1988  AGI  national  survey  of  school  tenchers  that 
iaughi  sexuality  education.  The  study  reported  the  frequency'  of  sexuality  education  in 
grades  7-12.  some  topics  covered  in  sexuality  education,  and  institutional  and  othci 
obstacles  that  may  have  impeded  instruction.  Special  emphasis  was  placed  on  prevention 
of  pregnancy,  sexually  transmitted  disenses  (STDs),  and  HIVfAIDS  to  obtain  a clear 


piciun:  of  schuols’ cc' sragc.  Tht  siudy  pro' icleJ  primaril'  ilie  firsi  naiional-le>  e 


slaliMlcs  on  these  issues. 

Survey  de'elopineni,  tnclhodologv.  and  results  vtcre  reported  h>  Forrest  and 
Silvennan  (1080).  The  survey  was  developed  Uirouph  personal  consultation  with 
sesuaJiiv  educators,  researchers,  and  education  specialists.  Four  focus  croup  discussions 
with  sevuality  educators  from  public  secondary*  schools  in  the  N'ortlteast.  and  a pilot 
surv'ey  ofdOO  randomly  sampled  public  school  teachers.  40  from  each  of  the  five 
specialties  covered  ih  the  survey,  were  also  used  to  gailier  preliminary  information. 

Survey  recipients  were  ashed  questions  about  themselves,  their  schools,  and  their  views 
as  to  whellter sexuality  edticaiion  should  be  taught  and  what  topics  should  be  covered  at 
what  grade  levels.  More  detailed  questions  were  asked  of  those  currently  providing 
se.suality  education  (Forrest  & Silverman.  1989),  No  measures  of  reliability  or  validity 
were  reported.  Portions  of  this  insirumeiti  were  used  in  the  current  study  to  measure 
coverage  of  abstinence,  pregnancy  prevention,  birth  control  methods,  condoms,  and 
STDs  HIV;  determine  how  sexuality  education  was  laiigltl  (classes,  materials,  time):  and 
assess  teacher  training  and  demographics. 

Survey  of  School  Sexuality  Fducalion 

This  self-report  questionnaire  was  developed  by  Drs.  Ullliam  Varberand 
Mohammad  Torabi  and  administered  to  Indiana  high  school  teachers  in  a 1995  survey. 
The  survey  contained  three  sections;  I)  a list  of  36  sexuality  education  topics  about  w'hich 
the  respondent  vvas  asked  to  indicate  whether  the  topic  was  included  in  the  sexuality 


ctluLiiiiiiii  Liiii  in  his  her  class  and  to  inJicoie  his-'hcr  view  aboui  ihe  dsgree  ofimponance 


of  each  lopic  as  pan  of  comprehensive  scsualiiy  edueauon;  2)  t«o  insminiencs  designed 
10  measure  sex-relaieJ  aniiudes  of  ihe  respondents;  and u|uesilons  dealing  nith 
demographic  cliaracicrislics  of  Che  rcspondeiu.  Che  respondcnl's  view  ofsuppon  for 
sexuuiicy  educacion  in  his.  her  classes,  and  selected  chamcceristics  of  Che  health  classes 
and  sesualitc  education  taught  b>'  the  respondent.  Onh'  the  component  assessing  whether 
each  of  the  36  topics  were  caught  and  teacher  ratings  of  importance  wore  used  in  the 
current  research.  These  36  topics  were  based  on  SIECL'S’s  Guidelines  for 
ComondiensLSC  Sesualiw  Educaiion  I ITO3>  described  in  Chapters  1 and  2 Survey 
development,  methodology  and  results  were  reported  by  'I'arber,  Totabi.  and  HalTner  (in 
press].  Tlicsurvcv  was  deemed  valid  because  the  items  were  directlv  from  the  Ouidelines 
which  were  developed  and  reviewed  by  a national  panel  of  experts.  No  measures  of 
reliability  were  reported. 

Sexuality  Edueaiion  Curricula:  The  Consumer’s  Guide 

This  guide  was  developed  in  an  effort  to  assist  teachers,  program  planners,  and 
adniinistrators  in  determining  whether  published  sexuality  education  curricula  meet  the 
school  district's  needs  (Ogletree  ct  a)..  1994).  The  guide  idcnufics  key  attributes  of 
cumcula  including  content,  philosophy,  skills-buildlng  strategies,  and  teaching  methods. 
The  skills-building  and  teaching  strategies  sub-sets  were  used  for  this  research.  The 
skills-buildlng  strategies  suh-sel  was  created  based  on  specific  personal  and  interpersonal 
skills  deemed  neccisaiv  for  healthy  sexuality.  These  have  been  identified  by  the 


SIHCL'S  Ciiiidelines  for  Comnrehcm 


lily  and  ihrou^h  e\alualion  oTprevemion 


prugrajns  oyar  ihe  past  ivtcniy  sears.  This  sub-set  ssas  used  in  two  v\ays-to  assess 
%vheihcr  teachers  included  the  straieg)*  tshile  leaching  sexitalily  education  and  whether 
the)  uciuall)  had  students  praelice  the  shills.  The  teaching  strategies  sub-set  compiled  a 
tariei)  of  teaching  methods  nccessar)  to  meet  indit  idual  learning  styles  and  lo  protide 
opportunities  for  personal  and  social  skills-buiidtng  (Ogletree  ctal-  1994). 

Rata  Collection  Procedures 

The  stirtey  and  data  collection  procedures  ttere  approved  b)  ihc  L'niversily  of 
Florida  InstitulionaJ  Retietv  Board  on  Kebruaiy  22. 1996.  The  survey  meihtidolog) 
followed  Dilljnan's  rceommendations  in  The  Tom]  flesion  Meihrttl  (1978}.  Contents 
included  a cuver  letter,  the  survey  booklet,  and  a pre-addressed,  postage-paid  return 
envelope.  On  February  27.  1996  a pilot  survey  was  sent  to  the  Deparuiieni  of  Health 
Science  Fducaiion  student  teacher  interns  aitd  their  supervising  teachers  lN-18).  Those 
not  respondittg  within  one  week  were  follovved-up  by  post-card  on  March  5.  Ten  surveys 
were  returned.  After  rev  iewing  comments,  a few*  minor  revisions  were  made.  Some 
words  or  phrases  w ithin  questions  were  underlined  and  bolded  to  emphasize  the  major 
ctemems  of  some  questions. 

On  March  26.  surveys  were  sent  to  the  500  sample  subjects.  On  .April  2.  a follow- 
up post-card  was  mailed  to  all  subjects.  On  April  23.  a follow-up  Icner  including  a new* 
survey  and  pre-addressed.  postage-pid  envelope  was  sent  to  subjects  who  had  not  yet 
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n.*>pt>rdcd  (N=378)  There  was  u Ihree  week  lapse  of  time  following  the  post-cord 
reminder  rather  than  the  usual  two  weeks  due  to  spring  break  in  some  districts. 

For  respondents  that  indicated  thet'  were  not  teaching  seMiality  or  HIV/AIDS 
education  in  grades  d.|3,  replacements  ttere  chosen  based  on  random  number 
assignment,  Replacement  surveys  were  sent  for  approNimalely  the  first  half  of  the 
incligihle  sure  CVS  that  were  relumed,  fhosc  received  back  after  April  15  were  not 
replaced.  The  replacement  surveys  were  moiled  .April  d(N=17)and  April  16  lN=20), 
with  follow-up  post-cards  on  April  16  and  April  33  lespectiv  ely,  A letter  of  appieciaiion 
and  a summary  of study  results  were  fomarded  to  each  panicipam  who  rcguesied  them 
following  completion  of  the  study. 


A total  of  555  surveys  were  mailed.  There  were  18  in  the  pilot  sample.  500  in  the 
original  sample,  and  37  in  the  replacement  sample.  Of  the  18  in  the  pilot  sample,  seven 
ofthe  nine  surveys  were  relumed  by  the  teachers,  and  tltreeofthe  nine  were  returned  by 
the  student  interns.  Since  the  students  and  teachers  answered  the  survey  based  un  the 
same  class,  the  students"  surveys  were  not  used  in  data  analysis.  The  sev  en  pilot  teacher 
surveys  were  used  in  data  analysis,  since  no  major  revisions  were  made  in  the  survey. 

Seventy -six  of  ilic  sample  of  500  respondents  indicaied  they  were  not  icaehing 
sexuality  education  in  grades  9-12.  Replacement  surveys  were  sent  on  a weekly  basis 
until  -April  16-  fora  total  of  37  replacement  surveys.  In  addition,  two  respondents 
completed  the  survey  twice,  so  the  two  duplicates  were  omtued  by  the  researcher.  Ofthe 


553  sunevs  scnu  87-nini;  pilot,  76  not  teaching,  and  two  duplicates-were  not  useable. 
Iea\ing468  eligible.  Of  these.  261  completed  sur\-eys  Mere  received  and  used  for  dam 
anahsis-'seven  pilot.  105  health,  and  140  FCS  leachers-.yielditig  a 5eVo  response  rale. 

Quantitative  results  ucrc  calculated  feral)  infomiaiion  gathered.  These  results 
Merc  used  to  unsMcrrescarclu|ucstiuns  1.3,  and  4.  An  analysis  of  variance  (ANOVA) 
Mas  used  to  tussess  relations  between  the  nuniher  of  concepi.s  taught  for  each  ofthe  surs-es 
sub-scales  and  teacher  and  school  disitici  chtiracterislics,  The  sub-scales  included  the 
scope  of  sexuality  education  concepts,  abstinence  concepts,  types  of  birth  control 
methods,  birth  control  eoncepis,  condom  concepts.  lyiKs  of  STDs.  STD  concepts.  Hl\’ 
concepts,  skills-building  strategics  laughi.  skills-buildinu  strategies  practiced  by  students, 
teaching  methods  utilized,  lime  spent  on  abstinence,  binh  control,  condoms.  STDs.  HIV. 
and  total  lime.  For  the  ANOVAs.  five  characteristics  were  used  as  covariaies-age.  race, 


Mcrctesled  for  main  el'fecis-degree  olTiking  leaching  sexuality  education,  and 
certilicalion  in  health  or  FCS.  Tmo  school. district  variables  Mere  also  tested  for  main 
elTocis-ihe  slalus  of  the  curricula  mandate  and  the  class  us  required  or  elective.  Post  hoc 
analyses  on  signilicani  findings  Mere  performed  using  Tukey's  Honesily  Significant 
Difierence  test.  These  results  were  used  to  onsMcr  research  questions  5 and  6.  A 
regression  Mas  used  to  assess  the  relation  between  the  above  listed  sub-scales  and 
coniimious  district  deraugniphics-lola)  number  of  sludenis.  percent  minority  sliidenis, 
percent  students  on  free 'reduced  lunch,  as  an  indicator  of  socioeconomic  status.  These 
results  were  used  to  answer  research  question  6. 


Ill  ITOl.SIEd  S issued  ihe  OiiiLleHnes 


I Guidelines  1.  un  ideplized  nuidel  orcoinpreliensise  se.xualitv  cduoiiicn,  as  described 
previously  inCliapIcr  I and  2.  In  1994.  Klorida  issued  ihe  Retain  m’lhe  HIV  STn 


iliis  projcci  uasioscncasa  I'omi  of  a-ssisiance  lo  I'lorida  school  disiricis  in 
impknieniing  ihc  mandaied  kindergarten  through  ttielfth  grade  coniprchensii  e sexuality 
education,  as  described  in  Chapter  I and  2 i Report.  1994 1. 

The  rpninopepis  were  compared  to  the  Giiiilelinrs  by  the  researcher.  The 
Guidelines  were  utilised  in  the  development  of  tlie  Coninonents.  Hence,  most  olThe 
Components'  objectives  were  ideniictil  to  those  in  the  CtiLidelines.  It  was  found  that  the 
Components  included  learning  objectives  for  all  si.v  key  concepts  and  the  majoriiv  of  the 
36  subconcepts.  Thus,  the  assessment  of  the  scope  of  scsuality  education  at  the 
classroom  level  using  the  Guidelines'  36  concepts  was  used  lo  help  determine  compliance 
w ith  the  Cnmoonems  as  most  concepts  were  included  in  both.  These  results  were  used  to 


' research  questic 


CHAPTER4 

RESLT.TS 


1 he  ronicsl  ol  Sc\ujlii\  Educaiion  in  Florili  S.-hnolv 
l'his»luJj  assessed  the  scope  and  naiure  ofsesiuality  educaiionin  Florida  public 
liigh  scliunls.  Tbe  results  ul'ilicsiuds  are  discussed  Inihree  sections  in  this  chapter.  The 
first  section,  the  comexi  of  sexuality  education  in  Florida  schools,  addresses  the  subjects 
suneyed,  the  types  of  courses  sexuality  education  is  lauithl  in.  district  mandates  for 
sexuality  education,  and  the  lime  spent  on  sexuality  education.  The  second  and  third 
sections  are  the  scope  and  nature  of.  and  the  factors  effecting  implementation  of  sexuajiis 
education  in  Florida  schools. 


Teachers 

The  sitbjeeis  for  this  study  sscre  health  and  family  and  consumer  science  (FCS) 
public  school  teachers  teaching  sexuality  education  within  grades  9 - 12.  The  sample  for 
the  pilol'test  teas  comprised  of  the  University  of  Florida  Department  of  Health  Science 
student  teacher  interns  and  their  supers  islng  teachers.  There  was  a total  of  18  in  the  pilot 
sample,  nine  student  teachers  and  nine  supervising  teachers.  After  their  surveys  were 
returned  and  necessary' changes  mode,  a sample  of  500  was  sent.  Their  names  were 
obtained  from  a Florida  Department  of  Education  (DOE)  list  There  were  a total  of  199 
health  teachers  in  36  of  the  67  school  districts  In  Florida  and  872  FCS  teachers  in  63  of 
76 


Ihc6’di«irici5.  All  h«lih  Isachera  lisied  |M=I99)  and  a random  sample  of  PCS  Icadiors 
nercKloctcd.  Lsinn  a random  number  assisnraem.  a 35"«  sample  (N*301|  of  PCS 
machers  was  selected  Sevent>-sis  of  these  respondents  indicated  they  were  not  teaching 
scNualm  or  HIV'AIDS  education  in  grades  9-12  during  the  IW-96  school  tear. 
Replacement  survecsttcrc  sent  on  a weekly  basis  in  place  of  these  until  April  16,  fora 
total  of  37, 

A total  of  55a  sure  eys  were  sent- 1 8 pilot,  500  in  the  sample,  and  37  as 
teplaccniems.  Eight) -seten  of  these  were  not  eligible.  The  nine  student  teachers  in  the 
pilot  were  taken  out  to  as  oid  duplication  as  ihc)  based  surveys  on  the  s.ime  class  as  their 
supervising  teachers,  Two  respondcni.s  completed  the  survey  twice,  so  these  duplicates 
were  omitted.  In  addition  76  were  not  leaching  sexualiiv  HIV  education,  so  468 
respondents  remained  eligible.  Of  these.  361  surveys  were  completed  yielding  a response 
rate  of  565i. 

Demouranhics.  The  majoriiy  of  the  teachers  were  Caucasian  females  (6854). 
Overall.  80°»  of  respondents  were  female  and  845 « Caucasian.  African  Americans 
accounted  for  II  Vs.  Htspanics  254.  and  .Asian.  Pacific  islander,  and  bi-racial  144.  The 
ages  ranged  from  30-34  (254)  to  60-64  (3"-o).  The  majority  (75%)  were  between  35  and 
54  years  of  age.  16%  were  35-39  years.  1 854  40-44  years,  and  26%  45-49  years.  The 
teachers  had  been  teaching  for  an  average  of  16  years  and  sexualiiy  education  specifically 
for  ten  years. 


followed  by  a combined  dcgiec  in  heallh’physical  education  (18%),  health  education 


■ most  common  bachelor  level  degree  was  PCS  (48V4). 


(9?ot.  and  physical  education  (6‘^oi.  A range  of  other  majors  comprised  the  resi  of  the 


snmpie.  Almost  half  t41^)  ofihe  teachers  also  completed  a master's  degree.  Again,  of 
these  the  most  common  major  tsas  PCS  1 33%).  Health  education  and  school 
administration  comprised  d*©  and  10%.  respecti\el>.  of  the  majors,  with  a variety  of  other 
majors  compictitig  the  crotip.  Only  four  teachers  (1 .5%)  reported  having  a doctorate 
degree  and  S'!*  having  various  other  cenitications.  such  as  Cenitled  Health  Rducaior 
(CHKi  and  Professional  Diploma,  Teacher  certification  was  also  most  conimonh*  in  PCS 
(dl*©l.  followed  bv  health  physical  cditcation  (26%).  and  health  (8%). 

Teachers  (N*173|  had  an  average  of  7,16  (s*'l  0.38)  undergraduate  semester  hours 
of  training  that  specitjcallv  prepared  them  for  leaching  sc.sualitv*  education,  with  a range 
of  zero  to  60.  Seventeen  percent  (N*44)  had  no  undergraduate  training.  32%  (\'*84)  did 
not  respond.  Teachers  (N*152)  had  an  average  of  2.68  (s*5.79)  graduate  semester  hours 
for  the  same  purpose,  with  a range  of  zero  to  40.  Thirty-one  percent  (N=82)  had  no 
graduate  training  in  this  area,  and  49%  (N=128)  did  not  respond.  As  the  range  was  great 
in  these  semester  hours  estimates,  it  vvas  assumed  that  some  respondents  misinterpreted 
the  question.  It  does  not  seem  likely  that  one  could  receive  40  or  60  semester  hours 
specitlc  to  sesuality  education.  Respondents  may  have  estimated  total  class  hours  during 
the  semester,  rather  than  semester  hours  where  one  class  is  generally  three.  However, 
since  there  vvas  not  a cteoi  cut  off  point  in  the  results,  it  was  not  possible  to  make  a 
dcllnilivc  determination- 


workshops.  in'Service  training,  and  seminars  to  dale  that  specifically  prepared  them  for 


^=176)  had  a mean  of  19.48  (s=17.72)  hours  of 


leachinj!  seMualic;  eJucaiion.  « ilb  ;i  range  of  zlto  lo  7S.  The  majotilv  ofiwchcts  had 
some  training  nilliin  the  laalxhuul  >ear.  Tnemy-seven  percent  reported  the>  had 


attended  one  session  in  the  past  school  year,  33%  attended  scs'cral  limes,  and  less  than 
2"  • attended  monlhi;  or  weekly.  Thins -six  perccnl  reponed  they  hod  noiaucndcd  a 
workshop  designed  to  help  with  leaching  sexualits  education  since  the  end  of  Ihc  lost 

Aiiiiudes  Teacher  altitudes  toward  sc.xualils  education  were  posilisc  overall. 

The  majority  otTeachets  reported  the;  •h  ery  much"  (64* «|  or  "soniewliat"  (22HI  liked 
teaching  se.xuolity  education.  Oniy  10%  were  neutral  (‘'neither  like  nor  dislike"!  and  less 
than  27'o  reported  ihet  did  not  like  teaching  sexuality  education  “too  much"  or  "at  nil." 
Almost  oil  (94%|  utachers  thought  it  was  the  appropriate  role  i ’ the  school  to  leach 
SCNualils  education 

Tuies  of  Courses 

The  majority  of  eligible  teachers  (82%!  radicated  they  were  leaching  sexualiis 
education  that  included  HIV. AIDS  education.  Only  four  percent  said  their  class  did  not 
cover  HIV/ AIDS,  About  twelve  percent  indicated  they  were  teaching  an  HIV/ AIDS 
class.  Life  management  skills,  a rctiuired  class  in  Florida  high  schools,  was  Ihe  class 
mosl  commonly  used  as  ihe  basis  for  answering  the  survey  (58%).  FCS  was  the  next 
moslprevalcm  (25%)  class,  followed  b>  health  education  (I  i%).  FCS  had  several 
classes  within  it  rubric,  most  commonly  "Child  Dcvelopmcm"  and  "Family 


Living  Dynamira.-  Four  pcrtsni  (N*  lljol'lhi:  respondenls  did  not  indicalt  v.hai  class 
diey  based  ihc  surv-cy  on. 

Tsvo-ihirds  (67“3»l  of  respondents  reported  their  class  was  required  for  suidents. 
Onedilih  121*«I  reported  it  ttas  on  elective  course.  The  remainirt)Z  t l”g  did  not  respond. 
Srudems  reccivinjt  scsualiij  education  vvere  most  likely  in  ihe  ninth  grade  (39%y 
followed  by  a mised  grade  level  class  (34*4).  tenth  grade  1 15%).  ele\  eniiu2?i|.  and 
ivvcIlihllS). 

Mandates  for  Courses 

Just  over  one-third  (37%)  of  teachers  reported  that  it  was  mandated  for  them  to 
use  a specific  se.sualily  education  curriculum  and  almost  onc-founlt  (23%)  reported  that 
one  was  suggested.  Another  one-lifth  (22%)  said  it  was  neither  niandalcd  nor  suggested. 
Fifteen  percent  either  did  not  know  whether  their  disirici  mandated  or  suggested  a 
curriculum  or  did  not  respond.  Almost  all  (93%)  of  those  with  a mandate  suggestion 
reported  it  was  established  by  the  district.  Numerous  responses  were  given  for  the  name 
and  publisher  of  Ihe  mandaled/suggesicd  curriculum.  The  most  common  answers  were 
not  specific  names,  but  rather  that  the  district  produced'provided  it  (31%)  or  that  they  did 
not  know  t)ie  name  or  publisher  (22%). 


HIV  nnd  STDs  received  Ihe  most  coverage  in  classes.  An  average  of  134  minutes 
|s=l06).  with  a range  of  Mro  to  720  minutes,  was  spent  on  HIV  and  122minules  (s-92), 


wnh  a ran^c  of  ^ero  lo  500.  on  STDs.  Abstinence  rceej\cd  more  coverace  than  either 
birth  control  options  or  condoms,  vsith  averages  of  77  ts»88j.  65  (s*70).  and  34  (s*50) 
minutes  being  spent  on  each  topic  respectively.  The  ranges  for  these  topics  v.ere  zero  to 
750. 480.  and  400  respecti'clv.  Howe'er,  for  each  of  these  topics,  less  than  ISSi  of  the 
respondents  reported  greater  than  700  minutes  for  HIV  |13.8%)  or  STDs  (!0.4%).  greater 
than  170  minutes  on  abstinence  1 17.3%)  or  birth  control  ( 10.4%).  and  greater  than  50 
minutes  on  condoms  i 1 1.5%).  About  70*»  of  teachers  did  not  respond  to  the  number  of 
minutes  spent  on  abstinence- birth  eontrol.  or  condoms,  and  15%  to  Hl\’  or  STDs.  Total 
lime  spent  on  sexuality  education  averaged  1 1 hours  (sd=8)  with  a range  of  one  to  60 
hours.  Tiventy-ihree  percent  of  respondents  spent  between  1 and  5 hours  on  the  unit. 

785d  between  6 and  10  hours.  17%  between  1 1 and  1 5 hours.  10%  between  16  and  70 
hours,  fora  total  of  78%  spending  between  I and  70  hours.  Only  9%  spent  70  to  60 
hoiiisonihe  uniu  with  13%  not  responding. 

rhv  Scope  and  Nature  of  Se'ualii'  Educanon  in  Flurida  Schnols 
This  section  addresses  the  scope  of  concepts  taught,  loachor  ratings  of  importance 
lotvard  the  concepts,  and  compliance  with  Florida's  nuidclines.  The  nature  of  concepts 
taught  and  use  of  referrals  and  guest  speakers  arc  also  retiewed.  Finally,  the  skills- 
building  activities,  teaching  mclhods.  and  materials  utilized  by  ihc  teachers  are 
summarized. 


Sawe  ol’CoiiLf  ms  TjiiL'hi 


The  scope  was  measured  using  (he  36  concepts  outlined  in  the  SIECUS 

to  indicate  wheUicr  or  not  they  were  teaching  each  concept.  An  at'eroue  of  35  concepts 
(5=6.75)  were  tauultl  uitii  a minimum  of  seven  and  a maximum  of  36.  The  topics  most 
coramonlv  reported  taught  were  abstinence  (99“.i).  decision  making  (99”  q).  sexually 
iransmiiied  diseases  HIV  (979»).  communication  (95“'ol,  values  (93%).  /inding  help 
(93° »1.  love  (S9“,).  frienJslilps(S8%)-  assenivencss  (88“«|.  reproduction  (87^«), 
rcproducii\ehcalth|85‘o).  dating  (8454),  body  image  (83”o).  puberty  (83°  □).  families 
(83°-»l.  sexual  identity  and  orientation  (8 1 ’••I.  marriage  and  lifciinic  commitments  (8154). 
sexual  abuse  (8 1 °/t),  and  negotiation  (80°e).  Topics  lauc' ; by  about  ihree-fourths  of 
teachers  included  reproductive  anatomy  and  physiology  ( 'o).  parenting  (76154. 

sexualicy  and  society  t73°'4).  sexuality  and  the  media  (73‘4).  contraception  (7354). 
sexuality  throughout  the  iifespn  (70%).  Gender  roll ' (6754)  and  human  sexual  response 
(555  b)  were  taught  by  more  than  half  of  teachers.  1 he  most  neglected  topics  were  those 
often  considered  to  be  controversial  topics  such  as  abortion  (4054),  sexuality  and  religion 
(39%).  sexuality  and  the  law  (38°/b).  shared  sexual  behavior  (3654).  diversity  (32%), 
masturbation  (3854).  fantasy  (3554),  sexual  dysfunction  (2454).  and  sexuality  and  the  arts 
(854).  (See  Table  4-1.) 

Although  8154  of  teachers  reported  they  taught  sexual  identity  and  orientation, 
their  comntents  and  (he  Florida  dcllniiionof  this  topic  lead  to  the  questionable  nature  of 
this  finding.  The  Onidelines'  description  of  the  sexual  identity  and  orienintion  concept. 


used  ill  this  surici. ' 


. uencral  i As  younii  people  gro»  and  develop,  lliej  begin  lo  feel 


romaiuically  and  sraually  aiiracied  id  other  people.)  and  not  icehnicall)  acoiraic.  even 
chough  it  coniained  some  specific  objectives  that  correctly  address  Ihe  topic.  Thus,  some 
of  the  teachers  completing  the  survey  may  have  misinterpreted  Ute  meaning  of  this 
concept.  Further  discussion  follows  in  Chapter  5. 

Rated  Importance  ofCoiicepts 

Teachers  were  also  asked  to  rate  each  concept  in  terms  of  importance  on  a scale  of 
"not  at  all  important"  1 1 1 to  "oMrcmeh  important”  |5),  Two  thirds  (N=24i  ofthc  items 
were  rated  toward  iheevtremel;  important  end  of  the  scale,  having  an  average  score  of  at 
least  4.0.  Abstinence  and  STDs'HIh'  were  rated  highest,  averaging  4.07  and4.0fi 
respectively.  Those  rated  toward  the  "cstremely  important"  end  of  the  scale  (4  to  5) 
included  decision  making  {4.86).  values  {4.73),  conimunicalion  (4.72).  sesual  abuse 
(4.61).  finding  help  (4J9).  rcproduclive  health  (4.57).  contraception  (4.52).  parenting 
(4.50).  assertii'eness  (4.45).  marriage  and  lifetime  commitments  (4.44).  love  (4.44). 
reproduction  (4.43).  negotiation  (4.34).  friendship  (4.29).  dating  (4. 18).  body  image 
(4.12).  families  (4.1 1 1.  pubenj  (4.09).  sexuality  and  soetelv  (4.07).  sexuality  throughout 
(he  lifespan  (4.05),  sexual  anatomy  and  physiology  (4.02).  and  sexual  identity  and 
orientation  (4.02).  Those  averaging  in  the  higher  end  of  "moderately  important" 

(hclwcen  3 and  4)  included  sexuality  and  the  media  (3.98).  gender  roles  (3.S2).  human 


sexual  response  (3.71).  sexuality  and  religion  (3.42).  sexuality  and  the  law  (3.40), 
abonion  (3.34).  diversity  (3.12).  shared  sexual  behavior  (3.02).  Those  concepts  ih.u  ' 


u^e,  as  le$s  ihan  "moderately  imponanl"  (between  2 and  3)  included 


niaalurbaiioit  (2.821.  fantasy  (2.73).  sexual  dysfunction  (2.78).  and  sexualtlv  and  the  arts 
(2.13).  (See  Table  4-1.1 


Comolignce  tsilh  Klorida  Scsualitt  Kducatinn  f iuiJelincs 

fhe  guideline-  for  sexuality*  education  published  by  the  Florida  DOE. 
Coinrx'nenisofOunlii'  HI 3' STD  Prevemionand  Huinan  Sexualiit.  were  compared  to 
the  36  concepts  of  the  .SIFCUS  Guidelines  forrnmnreliensive  .Sevualilt  Fdiicalion. 
which  went  used  to  assess  the  scope  of  sexuality  education  in  this  survey.  The 
Coinnnnenls  covered  23  of  the  36  Ouidelincs'  concepts.  Teaehers  also  cov  ered  an 
average  of  25  of  the  Ciiifdelines*  concepts,  however,  they  were  not  necessarily  the  same 
as  those  covered  in  the  Coinnnnenig 

Of  the  concepts  covered  in  the  Comnonents.  those  most  likely  to  be  taught  hy 
teachers  included  abstinence  (993»).  decision  making  (99‘«).  STD,v/HI\’  (97*.»|. 
communication  (95%l.  and  finding  help  (92%).  Those  least  likely  to  be  taught  included 
aboition  (45%).  sexuality  and  the  law  (38%).  shared  sexual  behav  ior  (36' o).  fantasy 
(25%l- and  sexual  dysfunction  (24%).  There  were  seven  concepts  that  were  not  covered 
in  the  Cnninmtenis.  but  were  covered  by  over  half  of  teachers.  These  included  values 
(93%).  friendship  (S8'/»),  puberty  (82%).  sexual  identity  and  orientation  (81%). 
negotiation  (80%).  sexuality  and  society  (7334).  and  human  sexual  response  (55%). 
There  were  four  concepts  not  covered  by  the  Components,  nor  by  the  majority  of 
UMcbcis.  TheseincludcdsexuaJity  and  religion  (3934).  diversity  (32%),  masturbation 


jjid  scxualiij  and  tlie  ans  (SS).  The  remaininu  lopics  included  in  the 
CpmwnciHi^  "crc  lauglil  by  beiwcen  6Wi  and  89?6  olTeachers.  ns  noted  in  the  previous 
section.  (See  Table  4-T  ) 

Tlie  elcv  en  Ciuidelines'  topics  not  co\  ered  in  the  Florida  romnr'npT'is  included 
pubcn\.  sexual  idemit;  and  orientation,  friendship,  salues.  nepotiation.  masturbation, 
human  sexual  a-sptmse.  scsualiij  and  society,  sexualiiv  and  religion,  disersiiy,  and 
sexualit>  and  the  arts.  Honever.  in  e.samining  IheGuiJelines’  coverage  of  four  of  these 
topics,  it  becomes  more  iindoraandableuhy  die  Coninnnenr.s  do  not  include  them.  The 
tiuiilglillEibreatclonn  each  concept  into  del  elopracntal  messages  for  four  levels.  Level 
I is  middle  childhood  and  eorli  elcmemari-;  Level  2 ispreadolescence.  upper  elementary; 
Level  a Is  early  adolescence,  middle  schooLjtinior  high  school;  and  Level  4 adolescence, 
high  school  This  stud;  covered  grades  9 - 1 2.  or  the  upper  end  of  Level  3 and  Level  4. 

Puberty,  diversity,  and  sexuality  and  the  media  are  only  briefl;  hnodcraielv 
touched  on  at  Level  3 iihroughage  15)  and  not  at  all  covered  in  I.evcU  1 15-18  years, 
high  school)  in  the  Guidelines.  Friendship  only  has  two  objectives  at  Level  3 and  one  at 
Level  4 in  the  Guidelines.  In  addition,  the  non-specillc  wording  of  the  sexual  identity 
and  orientation  subconcepl.  described  previously,  helps  explain  the  high  percentage 
(8I?4)  that  reported  teaching  a concept  not  only  omitted  in  the  rivniiwnvnti  hm  one  ihm 
is  considered  verv  comrovortrial  in  our  society.  Finally,  some  objectives  related  to  the 
relationships  key  concept  were  difitcultio  classify  into  the  subconcepis  of  love,  dating,  or 
marriage  and  lifetime  commitments.  Most  of  the  Comnnnenr.s'  objectives  vvere  identical 
to  those  in  the  Guidelines,  however  several  were  not.  Therefore,  whether  or  not  the 


iiUUEaiiiMS  3d JresseJ  a subconccpi  was  dependent  upon  how  ii  was  classified  waUiin  the 
Guidelines. 

The  Nature  of  Seviulitv  Kducatlnn 

■Ahslineiiee.  Thinv-six  pcrceiilof  teachers  taught  abstinence  as  the  only  was  to 
pres  eiHunu  anted  pregnancy  and  STDs  HIV,  while  95‘  = taught  that  It  was  the  best  wav  to 
pretent  them.  Ninety  percent  taught  students  how  to  resist  peer  pressure  to  hate  sexual 
intercourscaniJ9l“«hott  losat  no  to  a paniier.  The  negative  consequencesof  sexual 
intercourse  were  taught  by  95%.  An  oterage  of  4.08  |82"bJ  of  the  5 abstinence  related 
concepts  were  taught  by  teachers. 

Prigniino  Prctenilt’ll.  Ninety-set en  taught  abstinence  as  a method  of  prut  eming 
unttanted  pregnancy.  Birth  control  nicthuds  were  taught  as  an  option  by  645'.  of  teachers 
and  33'b  reported  bmh  control  methods  were  coteted  in  other  courses  in  the  same 
gradetslihey  luught.  Twenty -eight  percent  said  they  would  answer  quesiiotis  about  birth 
conlml  only  if  a student  initialed  a question,  61%  on  a one-on-one  basis  after  class,  53% 
hud  students  submit  questions  anonymously  on  aslip  of  paper,  and  8554  answered 
questions  in  class. 

Birth  Conlml  Methods.  An  average  of  5.30  of  the  1 0 birth  control  methods  were 
taught  by  teachers.  At  least  half  of  respondents  included  the  birth  control  pill  {63%X 
diaphragm  (61%).  spermicide  (59%).  intrauterine  device  (56%).  norplant  (53%),  feniliiy 
awareness/rhyihm  (52°'b)  and  the  female  condom  (5054).  A lilUe  less  than  half  taught 
w ithdrawal  (49%).  cervical  cap  (46%),  and  depo-pro\  era  (42%). 


Fiftv-nine  perccm  of  respondents  taught  how  birth  control  methods  worked  and 
54*^9  how  to  use  tiiem.  Specific  resources  for  birth  control  were  provided  by  39®'b  of 
teachers.  Only  twenty -nine  percent  actually  showed  the  devices  to  their  classes.  Half 
|51%)  of  teachers  lauglit  students  how  to  discuss  contraceptive  options  with  a partner  Of 
tlic  five  birth  control  concepts,  only  half  i46%)  were  taught  on  average  by  teachers. 

Condoms.  Almost  half  (48?»)  of  teachers  described  the  proper  way  to  use  a 
condom  attd  40“  e showed  the  proper  way  to  use  one  through  printed  material.  Him  or 
demonstration.  SiMy-four  percent  taught  condoms  should  be  pul  on  before  any  vaginal 
contact  by  die  penis.  Filiy.scvcn  percent  encouraged  condoms  as  a means  of  preventing 
pregnancy  and  77%  as  prevention  for  STDs'HlV.  Concerns  about  the  condom,  such  as 
decreased  sexual  pleasure  and  or  lack  of  spoiilaneity  were  addressed  by  43“s  of  teachers 
and  64i'a  taught  that  condoms  should  always  be  used  w'itb  a spermicide.  On  average,  just 
ovvr  half  (56%)  of  the  seven  condom  items  were  taught  by  teachers. 

SlOs^HlV.  ,.\n  average  ofS.  1 1 of  the  10  types  of  STDs  were  covered  in  sexuality 
education  classes.  At  least  nine  out  of  urn  teachers  mughl  HIV  (94%).  chlamydia  (90%). 
genital  herpes  (90%y.  gonorrhea  (Wt©).  and  syphilis  Over  half  taught  genital 

warts  (85%).  pelvic  inflammatory  disease  (77%).  crah  lice  (74%),  and  hepatitis  B (71%). 
Forty-nine  percent  laugitl  "other  STDs."  however,  few  indicated  specifically  which  these 
were.  Only  3%  of  those  teaching  humon  sexuality  courses  reported  not  leaching  anything 
about  STDxTIlV. 

Ninely-fbur  percent  of  teachers  taught  how  HIV  is  transmitted.  93%  the  signs  of 
HIV,  and  93%  the  efTecis  of  HIV.  Abstinence  was  taught  as  a method  of  HIV  prevention 


■ 96“o.  raonojjamN  b>  88%.  and  condoms  by  85%.  Clinic  names  for  lasting  and  help 


\\ith  HIV  were  provided  by  7t)5o  of  teachers,  and  issues  about  confidentiality  were 
discussed  bv  84*  o.  Regarding  other  STDs,  885«  of  teachers  taught  about  transmission 
routes.  8?5#  ubt'ui  signs  of  STDs,  and  85*«  about  the  effects  oftiiem.  Abstinence  was 
taught  as  a method  of  pretention  by  89* «,  monugamt  by  82%  and  condoms  by  SOTa,  The 
names  ofclinics  for  testing  and  ireairocni  of  STDs  were  provided  by  64*.  ofleachers  and 
78“a  discussed  conlidentialtit  issues,  rVterjgcsof  7,02  of  the  8 concepts  (88*  q)  related  to 
HIV  and  6,52  of  the  eight  (82%)  concepts  related  to  STDs  were  taught  by  teachers. 


Student  Referrals 

For  help  with  birth  control,  teachers  were  most  likely  to  refer  students  to  parents 
(6j*%I,  local  family  planning  clinichealth  deportment  (62® H.  ora  family  doctor (6055), 
They  were  less  likely  to  send  them  to  a school  nurse  (33%|  or  guidance  counselor  (22?'a), 
Students  w ho  needed  help  with  HIV/AIDS  were  most  likely  to  be  referred  to  a family 
doctor  (585i|.  local  family  planning  dinic.'healih  department  (57%),  or  parents  (51%), 
They  were  less  likely  referred  to  a school  nurse  (37%|  or  guidance  counselor  (20%),  For 
help  with  other  STDs,  teachers  were  most  likely  to  refer  students  to  a local  family 
planning  clinic'heolth  department  (57%),  family  doctor  (56%),  or  parents  (49%),  They 
were,  again,  less  likely  to  refer  to  school  nurses  (37%)  or  guidance  counselors  (20%). 


The  use  ofguesi  speakers  rrom  an  outside  organization  was  much  more  common 
than  use  of  speakers  from  within  the  school,  especially  for  HIV/AiDS.  53%  versus  2OT4. 
and  STDs.  versus  17%.  About  one-third  of  teachers  brought  in  guest  speakers  for 
abstinence  (33”'«k  birth  control  (27"-o),  and  condoms  (2754).  Guest  speakers  from  within 
the  school  were  utilized  by  less  than  one- filth  of  teachers  for  the  topics  of  abstinence 
(I8“.i.  birth  control  (14°.).  and  condoms  ( 12%). 

Skills-Buildinc  .Aeliviiies 

.A  wide  V ariet)  of  skills-building  activities  were  taught  by  ihemajoriiv  of 
teachers-  Half  of  the  14  items  were  incorporated  by  an  average  of  nine  out  of  ten.  or 
more,  teachers.  These  included  identifying  consequences  of  decisions  (955i).  increasing 
self-awarencss.'buildbg  self-esteem  (93%).  examining  inflocnccson  decisions  (93%). 
building  decision-making  skills  (93%),  esaminlng  perceived  STDVHIV  risks  (92%), 
building  planning/goal-sctting  skills  (9H4).  and  examining  personal  values  (9054). 
Between  eight  and  nine  out  often  identified  community  resources  (86%).  examined 
perceived  pregnancy  risks  (83%).  and  taught  general  comiminicalion  (S95b).  refusaJ 
(85%l.  and  assenivencss  (81%)  skills.  Slightly  less  than  three-quarters  built  conflict- 
management  skills  (7254)  and  addressed  peer  norms  (71%). 

Actually  having  students  practice  these  skills  in  class  was  reported  less  olicn  by' 
teachers.  Teachers  taught  an  average  ofU-ld  (87%)  of  the  14  different  skills  actmiics- 
bui  only  had  students  practice  9.04  (65%)  of  the  14  skills.  At  least  seven  out  of  ten 


wachers  haJsiuJems  srgage  in  aciiviiies  lo  idenlify  consequences  of  decisions  177%), 
esaraine  inflneiices  on  decisions  (7J%),  increase  adf-awarcncss/build  self-esteem  (73%). 
and  practice  decision-making  (79%).  plonning'gonl-selting  (76%).  and  generai 
comniunicaiion  skills  (72%).  Slightly  less  had  students  examine  personal  values  (63%) 
and  perccited  STD'lilV  risks  (55%).  and  practice  refusal  (66°-'o).  assenit  eness  (63%). 
andconllici-managcment  skills  (58'tl.  Less  than  half  of  teachers  had  students  address 
peer  norms  (48"  o).  identif;  cominunitt  resources  (48°-4)- and  examine  perceited 
pregnancy  risks  (47%). 

Teaching  Methods 

The  teaching  methods  most  commonly  employed  sc  etc  teacher  lecture  (95%). 
audio' isual  materials  (95%).  siudcmi  "orksheeis  (91%).  and  large  group  discussions 
(90®  i|.  Case  studies  (74®^).  cooperative  tcarning^sniall  groups  (74"/e).  and  ground  rules 
(69°>|nerealso  used  by  many  Instructors.  Far  less  used  an  anony  mous  question  box 
(49*o).  joumals'slory  'vriting  (30%).  a peer  helper  component  (26®/«),  or  parent'guardian 
involvement  (19%).  Sixty-fi'e  percent  ofihe  II  methods  "cro  used  on  overage  by 
leadters. 


Cmirse  Materints 

Teachers  "ere  asked  what  ctirriculum/materiols  they  used  in  their  classrooms,  a 
commercially  available  curriculum,  created  materials,  and/or  other  sources.  Teachers’ 
most  common  response  was  that  they  created  their  o«n  materials  (29%).  One-fifth  (21%) 


rcpociL:d  usinji  a published  curriculum  and  I4“ii  use  a varieij'  of  oilier  sources.  Another 
1 1 • » ivporuid  using  a combination  of  created  materials  and  ocher  sources.  Using  a 
combination  ofa  published  curriculum  and  created  materials;  a published  curriculum  and 
other  sources;  or  a corabinuiion  ofali  iliree  sources  "ere  each  reported  b>  5%  of 
respondents.  A "ide  range  of  publishers  v\os  reported,  alt  answers  being  gi\cn  by  less 
than5*t  of  the  respondents.  Tlie  "other  sources"  specified  also  coiered  a range  of 
responses.  The  most  common  wasmaierials  provided  by  the  school  disiricill  1%).  The 
rest  of  the  responses  "ere  each  reported  by  less  than  2"'»  of  the  respondents. 

These  responses  included  materials  such  us  community  resourccstspeakers.  neves  articles, 
videos,  excerpts  from  te.xts.  and  pamphlets  information  from  local. national  organizations. 

There  were  a v arieiy  of  textbooks  used  by  the  teachers.  Most  commonly  lliey 
used  a general  healUv  life  managcmcnl  skills,  or  making  choices  lexi  book  (46%).  Some 
reported  using  more  specific  human  sexuality 'marriage  and  family  (7%)  or  child 
dev  elopment  (9%)  texts.  Almost  one-third  of  teachers  (3S°-»1  did  not  respond  to  this 
question. 


In  order  to  examine  tiie  relation  between  the  scope  ond  nature  of  sexuality 
education,  and  leacheraiiiludes/demographics  and  district  demographics,  several  sub- 
scales were  created  from  the  survey  to  bo  used  os  dependent  variables.  The  number  of 
items  leathers  reported  leaching  in  each  of  the  sub-scales  were  totaled  to  provide  a 
measure  of  the  depth  of  information  covered  in  each  area.  Totals  were  calculated  for  each 


respondent  on  the  followinjr  sub-scnies:  i)ie  scope  of  se^usUly  educolion  taught  (Q3‘38. 
N=36.  Scope  Taught),  abstinence  (039.  N=5.  Abstinence),  methods  of  birth  control  (Q4I. 
N"K).  Birth  Control  Methods),  hots  biilh  control  methods  were  luught  I Q42.  N“5.  Birth 
Control  Concepts),  how  condoms  were  taught  (043.  \=7.  Condom  Concepts),  types  of 
STDs  Hl\’  (Q44.  N=lt).  Tspes  of  STDs),  how  HIV  was  taught  (Q4d.  N-8.  HIV 
Concepts),  how  other  STDs  were  taught  (CJ45,  N=8.  STD  Concepts),  skills-building 
activities  taught  (Q48.  N=I4.  Skills  Taught),  skills-building  activities  practiced  by 
student.t  (048.  N=I4.  Skills  Practiced),  and  teaclting  methods  utilized  (Q49.  N-1 3. 
leaching  Methods I.  (See Table  4-3.)  There  was  no  weighting  given  to  topics  that  might 
be  considered  mote  or  less  biporiam.  Estimated  time  in  minuics  spent  teaching  each  of 
abstinence,  birth  eonirol,  condoms.  STDs,  and  HIV.  and  total  amount  of  time  in  hours 
spent  on  ilte  sc.xuaUi}  education  unit  were  also  used  as  dependent  sariables  for 
comparisons.  This  scries  of  17  dependent  variables  was  used  for  all  analysis  of  variance 
and  multiple  regressions. 

.Analysis  of  variance  was  conducted  for  all  of  the  dependent  sub-scales  and  lime 
estimates  listed  above.  Age.  race,  gender,  total  years  teaching,  and  years  teaching 
seNualii;  education  were  used  as  cot  ariaies.  and  degree  of  liking  leaching  sexuality 
education,  required  or  elective  course,  cenitication  in  health  or  PCS.  and  the  status  of  the 
curriculum  as  mandated,  suggested,  neither  or  not  sure  were  tested  cut  main  effects. 
Tukey's  Honestly  Significant  Difference  test  was  used  for  post  hoc  analysis.  Tlie  district 
variables-'total  number  of  students,  percent  minority  students,  and  percent  of  students  on 
free  or  reduced  lunch-ucre  tested  using  multiple  regressions  with  the  dependent  sub- 


scales  anJ  time  estimates  listed  above.  AddilioitallY,  a l-lesi  vtas  used  to  assess  die 
relation  between  teacher  ratings  of  imponanee  and  whether  or  not  a concept  was  taught. 

Teacher  .Aiiittides 

Teacher  attitudes  toward  the  concepts  presented  in  the  scope  of  scsuality 
education  wcrcpositite  in  general  as  reported  earlier.  Most  concepts  were  rated  toward 
the  e.siremely  important  end  of  the  scale,  hems  rated  lower  tended  to  be  those  considered 
coniroxersial.  Using  a t-icst.  a posllise  relation  was  found  between  rated  imponanee  and 
whetheror  not  a concept  was  taught  in  class.  The  average  rating  for  a concept's 
importatice  was  signillcantly  higher  (PR>.01 1 for  those  leaching  the  concept  than  for 
those  not  teaching  the  concept  Ibr  all  items  except  one.  For  decision  making,  only  one 
person  reported  not  teaching  hand  they  rated  it  extremely  important  ISt.  hence  no 
signitieanT  difference  was  found  in  rated  importance.  {See  Table  4*1.) 

Teacher  attitude  toward  how  much  ihet  liked  teaching  sexuality  education  was 
the  factor  most  commonly  related  to  its  implementation  at  the  classroom  lexel.  An 
analysis  of  vurlance  found  a significant  dili'crencc  in  the  average  number  of  items  taught 
in  eight  of  the  suh*scales.  as  well  as  two  of  the  average  lime  estimates,  in  relation  to  the 
teachers'  ratings  of  how  mudt  Uiey  liked  teaching  sexuality  education.  The  aub*scaJcs 
included  the  scope  of  concepus  taught  (PR> .01,  F=4.87),  birth  control  methods  (PR>.00, 
F=8.22f.  birth  control  conccpu(PR>.00.  F=10.33),  condom  concepts  (PR>.00.  F=24.69), 
types  of  STDs  (PR>.00,  F=6.59).  HIV  concepts  (PR>-01.  F=4.43).  STD  concepts 
(PR>.01,  F=5.07),  and  leaching  methods  utilized  (PR>.01.F=5.21).  DUTerences  iiithe 


esTimaifd  dme  sp«rl  l«3ching  included  binh  comrol  (PR>.02.  F-4,12)  and  condoms 
|PR>.0:.F-4,3I).  (S«Table4-4.) 


I'ollow-up.  usinp  Tukey's  Honestly  Significant  Difference  TesL  found  that  those 
who  reported  tlie>  "tery  much"  liked  teaching  sexuality  education  taught  signitlcamly 
more  items  on  aterace  than  both  those  who  "somewhat"  and  "neither  liked  nor  disliked” 
leachiii!;  for  the  scope,  birth  control  methods,  birth  control  concepts,  condom  concepts, 
ivpcs  of  S'lDs.  teaching  methods  utilized,  and  time  spent  on  condoms.  For  the  HIV  and 
STD  concepts,  those  whi'  reported  they  "seiy  much"  liked  leaching  taught  more  on 
average  than  those  who  only  "some'vhariiked  teaching.  For  lime  spent  on  birth  control 
methods,  those  who  reported  they  "very  much"  liked  teaching  reported  significantly  more 
lime  on  average  than  those  who  "neither  liked  nor  disliked"  leaching  sexuality  education. 
(See  Tables  4-5  and  4*b.i 

TeachcrCertificaiion 

Teacher  certification  in  health  or  FCS  was  significantly  related  to  the  nunibci  of 
concepts  taught  in  two  sub-scales  and  the  time  spent  on  two  topics.  FCS  teachers  taught 
significantly  more  birth  control  methods  (PR>.01  F=5.24).  an  average  of  5.9.  while 
healilueachers  taught  an  average  of  4. 3.  FCS  teachers  also  taught  significantly  more  of 
the  birth  comrol  concepts  on  average  (PR>.03.  F=4.93).  2.6  wrsus  1 .9.  (See  Table  4-4.) 

Of  the  teachers  eeitiried  in  FCS.  39%  (N=46)  taught  elective  courses,  and  61% 
(N=72)  taught  required  classes.  Of  those  certified  in  healili,  less  than  3%  (N=2)  taught 
eicclit  c courses,  and  97%  1N=75)  taught  required  classes.  The  distribution  was 


aBnificanlly  dil'ferem  fromthc  espctted  values  using  a Chi-Square.  Pearson  (PR>.00).  It 
is  possible  ihal  llie  signiticanlly  greaier  emphasis  on  birth  control  by  PCS  teachers  might 
be  better  explained  b;  nhcther  the  class  was  required  or  elective  rather  than  by  teacher 
cenifieation.  There  were  similar  lindings.  with  regard  to  birth  control  methods  and 
concepts,  when  required  and  electite  course  were  compared.  These  lindings  are 
described  below. 

Disinei  Sexunlilt  Education  Mandates 

U'heihet  a eurrieulum  was  mandaled.  suggested,  neither,  or  unknown,  and 
whether  or  nol  the  class  wns  required  or  elective  were  used  as  independem  variables  to 
determine  relations  10  what  was  taught  in  classes.  "Die  status  of  the  district  sexuality 
education  eurrieulum  mandate  had  a signiricanl  effect  on  the  number  of  iierTts  taught  in 
three  of  the  sub-scales  and  The  lime  spent  on  one  topic.  They  were  the  scope  ofilems 
laughu  PR>.04.  K=-.75).  birth  control  methods  taught  (PRo.OI.  F=j.96l.  leaching 
methods  utilized  (PR>.02.  F=3.46).  and  time  spent  on  birth  control  methods  (PR>.04. 
F=2.85).  {See  Table  4-4.) 

Follow-up  tests,  using  Tukey's  Honestly  Significant  Difference,  found  lhat 
respondents  who  reported  the  sexuality  education  curriculum  was  mandated  spent 
significantly  more  time  on  birth  control  than  did  those  who  reponed  it  was  neither 
suggested  nor  mandaled.  57.5  versus  31.2  mintites.  Both  those  who  reported  it  was 
mandaicxi  and  suggested  used  mure  leaching  methods  on  awrage  than  those  who  reported 
it  was  neither  mandaled  nor  suggested.  7.5. 7.4  and  6.3  methods  respectively.  In  the  post 


hoc  Ksi.  no  significam  dilTciontes  were  dslcclcd  hcuioon  the  groups  and  the  number  of 
birth  control  methods  taught  or  the  number  of  items  taught  in  the  scope.  (Sec  Tables  4-5 


and  4-5.) 


The  status  of  the  class  as  required  or  eleeii'e  also  Iiad  a significant  cITeci  on  the 
number  of  items  taught  in  sctcral  of  the  sub-scales  and  the  lime  spent  on  some  topics. 
Thi'se  teaching  eleclise  classes  reponed  caching  more  items  on  atetage  for  the  scope  of 
items  taught  (PR>.00.  f=9.31),  26.6  versus  24.4,  birth  control  meiliods  (PR>.00. 
F=I0.431. 6.7  \ ersiis  4.9.  and  binh  control  concepts  (PR>.01.  F=6.58|,  2.8  tcrsus2.2. 
Those  in  rctiuircd  classes  taught  an  average  of  7.3  HIV  concepts  versus  6. 1 (PR>.00. 
F=I7.28),  and  6.9  STD  concepts  wrsus  5.3  in  elective  classes  (PR>.00.  F=I8.0I).  They 
also  reported  spending  an  aserage  ofI27  minutes  on  HIV  tersus  69  (PR>.0I.  F=6.I6). 
and  1 12  minutes  on  STDs  versus  70  minutes  in  elective  classes  (PR>.05.  F=3.8I  J.  (See 
Tabic  4-4.) 


Multiple  regression  analysis  was  used  to  detemiine  the  relation  between  the  scope 
and  nature  of  sesuaiitt  education  and  district  demographics.  The  dependent  variables 
used  were  tliose  previously  listed.  (Sec  Tabic  4-3.)  The  independent  district  variables 
used  were  total  number  ofsiudents,  percent  white  students,  and  percent  siudenis  on 
frec-'rcduced  iuncli,  as  an  indicator  of  economic  status  of  the  district. 


As  ilie  total  number  of  students  increased,  there  was  a decrease  in  the  number  of 
birth  control  methods  taught  birth  control  concepts  taught,  condom  concepts  taught,  and 
leaching  methods  utilized-  There  was  also  a decrease  in  the  amount  of  time  spent 
teaching  ahstineuee,  birth  control  methods,  and  condoms,  and  total  amount  of  lime  spent 

As  the  percent  of  while  students  in  a district  increased,  so  did  the  number  of  birth 
control  methods  taught,  birth  control  concepts  taught,  and  condom  concepts  taught. 

There  was  also  an  increase  in  the  anioura  olTime  spent  on  birth  control  methods, 
condoms-  and  total  time  reaching. 

••\sdie  percent  of  students  on  free  reduced  lunch  increased,  so  did  the  number  of 
items  in  the  scope  of  concepts  taught,  birth  control  methods  taught,  birth  control  concepts 
taught,  condom  concepts  taught,  and  teaching  methods  utilized.  There  was  also  an 
increase  in  the  amount  of  time  spent  teaching  abstinence,  birth  control  methods, 
condoms,  and  total  time  teaching.  (See  Tabic  4-7.) 
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Dcpvndenr  i’arluMe:  Scope  Tuughi 
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Tabk-4-4:  Cuniinuud 
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Di’pcnUcni  I uriuhU  TiiKhing  MaihoJ.-, 
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Table  4*-J;  Cofitinueil 
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Suuri-goi  Variaiion 
C'ovnriaics 


Sum  of  Mean 

Squares  DF  Sciitare 

74157, 32()  5 I4S3I.464 

00:40.6z:  l 0(i:40.672 

11454,478  I 11464,478 

00004.025  I 00004.025 

25650.148  1 25650.148 

185I2.W7  ! 18512.009 


E 

1J27 

0.022 


1.026 

0.000 


Main  ElTects 


Tike 

Req 

Cen 


165957.271 

023899.014 

035066.440 

068826.109 

010893.234 


23708.182 
07966.338 
] 7533.220 
68826.109 
I08932!34 


2.121 

0.713 


Explained 

Residua] 


0364365.055  012  30363.755  2.716 

1822170.922  163  11178.963 

2186533.977  175  12494.491 


ITvpenJenI  Variable:  Time  on  STDs 


Source  nlVariaiirm 
Cox  ariales 

Race 

Sex 


Sum  of 

Squares 

60457.498 

07844.358 

02501.317 

01081.866 

16437.526 

0974). 82 1 


12091,500 

07844.358 

02501.317 

01081.866 


E 

I.BI3 

1.176 

0.375 

0.162 


16437.526  2,465 

09741.821  1.461 


Sig 

OEE 

.255 

.313 

.985 

.132 

.200 

.044 

.546 

.212 

.014’ 

.325 


.002 


Sig 

alE 

.113 

.280 

.541 

.688 

.118 

.229 


Main  Efteeu 


Req 

Cert 


61136.951 

05469.621 

15081.763 

25378.559 

04417.278 


08733.850 

01823.207 

07540.882 

25378.359 

04417.278 


249 


.845 

J25 

.053* 


Explained 

Residual 


0304956.565  012  17079,714  2,561  .004 

IOB70I9.I62  163  06568.829 

1291975.727  175  07382.718 
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Tublv  •1*4:  Coniinucd 


Di'ixmlani  Varuibte  TutuI  Time 


Race 

Se-i 


Sum  of 
Sounree 

345.280 

137.905 

083-903 

014.006 

193.020 

000.020 


QE  Sfluarc 

3 069.036 

I 137.905 

1 083.903 

1 014.006 

1 193.020 

I 000,020 


1.276 


0.213 

2.935 


Sig 

St££ 

.390 

.150 


545 

089 

986 


Main  Effctis 

Like 

Req 

Cen 


1320.097  7 188.585 

0268.840  3 089.613 

0349.311  2 174.656 

0115  336  I 115.336 

0074.536  I 074.536 


2.868 

1,363 

2,656 

1.754 


I.I35 


.008 


.073 

.187 


Explained 

Residual 


0I9I8.57S  012  159,882  2.431  .006 

10719.416  163  065.763 

12637.994  175  072.217 


*Si£nificani  ai  level  .050 


Tabic  -!*5:  PoM  Hoc  Analyhi^  of  Variance 

I 'uriuhln^.  Scape  Tmghi  <S  Deprue  of  Ltking  Touching  Soxualit^-  EJiicuiion 


III 


Beiween  Groups 
U'iUiin  Groups 


Suinof  Mean 

Snuares  Siitiaiua 

OO:  00722.803j  361.-1016 

10124.6689  040.6613 
231  10847.4722 


Raiiii 

8.8881 


Prnb 

.0002* 


I'uriiMox  UirihCmiiwI  Mollmiis&  Dogroo  a/  Liking  Touching  Sostialin  Eiluciaion 


Beewoen  Groups 
Within  Groups 


Sura  of  Moan 

UL  Souaros  Souares 

002  0363.9161  182.9581 

249  4563.3537  018.3267 

251  4929.2695 


Ratio 

9.9831 


Proh. 

.0001' 


I'ariiMo.',-  Birih  Caiurol  Cnncepis  d Degree  of  Liking  Touching  Sexaulil)' Ediicalion 


Source 

Boiweon  Groups 
W'ithin  Groups 


Sum  of  Mean 

13. P Suuares  Suuarc.s 

002  082.2488  41.1244 

249  802,4020  03.2225 

251  884.6508 


F F 
Ratio  Prob. 
12.7617  .0000* 


I anahics:  Cumhm  Concepis  <£-  Degree  a/ Liking  7'eaching  Scxiialin  EiliKuiiim 


Between  Group 
Within  Groups 


Sum  of  Mean 

D.F.  Suuare.s  Souare.s 

002  0196.9386  98.4693 

249  1297.9621  05,2127 

251  1494.9008 


Ratio  Prob. 
18.8903  .0000' 


Betsveen  Groups 
Within  Groups 


iTflii  Degree  of  Liking  Teaching  Soxiialily  Educaiian 


Sum  of  Mean 

D-F.  Saiiares  So  pares 

002  0113.6844  56.8422 

249  1700.5855  06.8297 

251  1814.2698 


Ratio  Prob. 
8.3228  .0003* 
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TnlilcJ-S:  Conliniicd 


Vuriuhk's.  HU  tt  Degree  of  I.ikmg  TuachingSsnalty  Eilucafion 


Saiirco  Ht. 

Bcuvecn  Groups  002 

Wlihin  Groups  2W 


Sguaros  Squares 

0.12.I246  16.0623 

751.6215  03.0186 

783.7460 


Raiiii 

5.3212 


Pmh 

.0055‘ 


UiiiaHi'i:  ST!H'onCi:pit  i Dcgn-e  of  Liking  Teaching  S,;iuulin  Eiinemion 


Beiween  Groups 
Within  Groups 


P-K.  Siiiiares  Squares 

002  0n.S6.9522  28.4761 

249  1415.6510  05.6853 

251  1472.6032 


Raiifi  Prop 
5.0087  ,0074* 


/ wriiiA/er.  Teodiing  Mcihuils  e<-  Degree  oj  Liking  Teaching  Sexiialiiy  Edacalion 


Between  Groups 
Within  Groups 


Sum  ot  Mean 

D-F.  Suuiire.s  Souare.s 

002  0049.8675  24.9338 

249  1026.5611  04.1227 

251  1076.4286 


J urUihles  Tune  on  Birih  Caninil  d-  Degree  of  Liking  Teuehing  Se.xiialln  Eiliicaiion 


Bchteen  Croups 
Willun  Croups 


Sum  of  Mean  F F 

QJI.  Squares  Squares  Ratio  Prnh. 

002  0054634.443  27317.2214  5.3442  ,0021' 

249  1072155.696  04305.8462 

251  1126790.139 


I'arlahles:  Time  an  Condoms  <t  Degree  of  Liking  Teaching  Se.xualii)  Edueaiian 


Belts  een  Groups 
W'iihin  Groups 


Sura  of  Mean  F F 

D.F.  Suuares  Squares  Ratio  Proh 

002  025702J079  12851.2540  6.1073  .0026* 

249  523955,4762  02104.2389 

251  549657.9841 


Tuble4'5:  CunlinucJ 


IIS 


l'ariuhli:\  Sfope  Tuughf  dr  Suiim  ofDhU'kt  Ciiniciilu  MunJafe 


Beiutren  Groups 
Withm  Groups 


Sum  of  Muon 

D.K.  Simares  Suuares 

003  0()’:9.6:S3  76.54:S 

:S5  10:47.4595  43.6052 

238  10477.0870 


Ralio 

1.7553 


I arhihlex  [tirrh  Conirnl  ,\/eihvtf!‘  d Suiuis  o/'OklncI  Cr/rriciilu  Mtim/afv 


Groups 
VS'ilhin  Groups 
Toial 


D.  I-.  Simare.s  Suuares 

003  0111.8996  37.2999 

255  4559.1967  19.4008 

258  4671.0962 


Ralio  Prob. 
1.9226  .1266 


I br/t/67u.\  ■ TL'ikhiiig.\fL'ihuils  i€  Slums  of  Disirici  Ciirriailu  Munduk 


Beusecn  Groups 
Wiihin  Groups 


Sum  of  Mean 

n.F  Sen  lares  Souares 

003  55.6859  18.5620 

235  966.0714  04.1109 

238  1021.7573 


t’aruiHiis'  Time  on  Birili  Control  Siiiuis  of  District  Ctirriaiiti  Mandate 


Between  Group 
Wiihin  Groups 
Total 


Sum  of  Mean  F F 

D.F.  Souares  .Snuares  Ralio  Prob. 

003  031109.2388  10369.7463  2.8104  .0402’ 

235  867097.9328  03689.7784 

238  898207.1715 


•Significant  at  level  .050. 
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Tabic  4*0;  Post  Hue  Tesls--Tukcy’s  Hiincslly  bignincant  Test 


liulvprnJuni  I uriuhler  Degne  oj Liking  Teaching  Sexuality  Eilucniiun 


Denendccii  VnriablL- 
Scop«  Taught 
liirth  Control  Methods 
Birth  Control  Concepts 
Condom  Concepts 
Types  of -STDs 
HIV  Concepts 
STD  Concepts 
Teaching  Methods 
Ttnie  on  Birth  Control 
Time  on  Condoms 


Very  Much 
hike  1 1 1 
:e.4o 


Somewhat 


L.ike  I2l 

’2.72 

03.83 

01.57 

02.90 

07.16 

06.38 


06.69 

40.71 

13.07 


hukpeiulem  I 'nriahle  Siulia  of  Disirici  Cumculii  \hmduie 


Scope  Taught 
Birth  Control  Methods 
Teaching  Methods 
Time  on  Birth  Control 


Mandated 

Ciirrieula 


07.47 

57.53 


Suggested  Don't  Sig. 

Cutiicula  Neither  Know  Pairs* 


07.44  06.34  07.52  1-3, 2-3 

58.73  31.22  44.80  1-3 


■ rukcy.H.SDtesi  with  signitlcimcc  level  .OaO. 


Table  <1-7:  Mullipk  Regression 


[kptiiulanl  I aruibU'.  Svojte  Taiiyhi 


Iriiiefwndent 
S’aricblc 
Imercepi 
•.  WWie 
Total  V 
■.Free  Rod 


Parainelcr  Standard 

[•.stimale  Krmr 

24.59712  U.7S836 

00.00003  0.00003 

•00.00009  0.00005 

00.00018  0,00008 


T for  HO: 


00.83 

•01.83 

02.24 


Prob  >T  R2 

0.00  0.04 

0.41  0.04 

0.07  0-04 

0.03-  0.04 


Difpemlt'nl  I'nriMc  Blrib  Conirri/ 


liidependcnt 

Variable 

Intercept 

Totals 
H Free  Red 


Poratneter 


SlonJurd 


T for  HO; 


hsttmate 

4,53084 


0.00018 


0.51459 

0.00002 

0.00003 

0.00005 


Pnrameier^n 

8.81 

-3.13 

3.35 


Prob  >T  22 
0.00  0.05 
0.00’  0.05 
0.00’  0.05 
0.00*  0.05 


Dep^'iu/cm  I'aruih/e'  Birth  Conirvt  Cvnrupix 


Independent 
Variable 
Intercept 
Vo  Wliile 

VoFree  Red 


Parameter  Slatidard 

Fr.ll  male  Frrcr 

2.09419  0.21457 

O.00U02  0.00001 

•0.00005  0.00001 

0.00009  0.00002 


T for  HO: 

Parameter=0  Prob>T  R2 

9.76  0.00  0.08 

2.42  0.02  ' 0.08 

•356  0.00-  0.08 

4.00  0.00*  0.08 


Drptinik'm  Variabh  I’wiJoiii  Concepts 


Independent 


Intercept 
% White 
Total  N 


Paraincier  Standard 

listiinwe  lirror 

348808  0.27931 

0.00003  0.00001 

•0.00006  0.00002 

0.0001 1 0.00003 


T for  HO: 

Pammeicr=0  Prob>T  El 

12.49  0.00  0.08 

02.73  0.01*  0.08 

-03.47  0.00'  0.08 

03.87  0.00'  0.08 
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Tabic  4-7:  C'onllnucd 


IJepi’mJt'ni  I'ariuhk'  TipeiofSTDx 


Independent 
\ariahk- 
Inicrcepi 
% '6*hi;e 
Total  S 
% Free  Rsd 


Paratncier  Standard 

F<liniaie  Firor 

S.;i2l7  0.?I9:2 

U.00002  0.00001 

-0.00003  0.00002 

0.00004  0.00003 


T for  HO: 

Paratneier=.0  Proh  >T  R2 
25.73  O.OU  0.01 
01.21  023  0.01 
•01.34  0.18  0.01 
01.15  0.25  0.01 


Depi'iitJent  iunuhk'  Illl'Cnnccpr^ 


Independent 

\'ariabte 

Intercept 

Total  N 
5=FreeRed 


I'aranictcr  Standard 

Fsiimatc  Kiror 

7.18122  0.20925 

0,00001  0.00001 

-0.00001  0,00001 

0.00002  0.00002 


T for  HO: 

P.vanieier=0  Proh  >T  EJ 
34..72  0.00  0.02 
00.82  0.42  0.02 
-01.04  0.30  0.02 
00-80  0.42  0-02 


DepeiK/enr  \ariahlc:  STD  Concept 


Independent 
Vnnahle 
Intercept 
% White 
Total  N 
5«Kree  Red 


Parameter  Standard 

F<liinate  Ifimr 

6.92110  0.28671 

0.00000  0.00001 

-0.00001  0.00002 

0.00001  0.00003 


Tfor  HO: 

Parameter=0  Prnh  >T  R2 
24.14  0.00  0.02 

00.16  0.87  0.02 

-00.72  0.47  0.02 

00.50  0.62  0.02 


Oepc'u/eur  i'ariabU'.  Skills  Tuiighi 


Independent 
Variable 
Intercept 
% White 
Total  N 
8flFreeRed 


Parameter  Stundanl 

Fstimate  F.rror 

12.13078  0.34296 

•00.0000  ! 0.00001 

00.00001  0.00002 

•00.00002  0.00004 


T for  HO: 

Paramcler^Q  Proh  >T 
35.37  0.00  0.01 

-00.85  0.40  0.01 

00.651  0.52  0.01 

-00.47  0.64  0-0! 
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Tublu  4-7;  Continui'J 


Dvpjiu/uiu  ( 'inicihlc  Skilly  PrudiceJ 


InJcpendiail 

Variable 

Inicrccp; 

UTiiie 
Toul  N 
"»Froe  Rod 


Paraincier  SiandarJ  TforHO: 


F-.slimnle  f-.mir 

■)  3::‘)0  0.55634 

-0.(10004  o.oooo: 

IMI0II06  0.00003 

•0 1)0000  0.00006 


Paraaieicr=0 

16.76 

-01.75 


Prub-r  R2 
0.00  0.01 
0.08  0.01 
0.10  0.0! 
o.i:  0.01 


Dependent  Vanahte  Teudiiiig  MelliOih 


liidcpendem 
Variable 
liucreepi 
% Willie 
Total  N 
%l*ree  "Red 


Parameier  Standard 

P^limalc  Hrrnr 

6.91770  0.25464 

0.00002  0.00001 

•0.00003  0.00002 

0.00006  0.00003 


Tfor  HO; 

Paiameier=0 

27.17 


02.18 


Prob  >T  R; 
0.00  0.03 
0.15  0.03 
0.05-  0,03 
0.03-  0.03 


Dependent  I ‘ariahle.  Time  an  Abstinence 


liidcpeiidem 

Variable 

Inlercepi 


Toial  N 
'/iPreeTled 


Panimeier  Siandard 

F.siimaie  Error 

79.51012  11.93980 

00.00061  00.00047 

-00.00157  00.00072 

00.00282  00.00124 


r lor  HO; 

Paramelcf=0 

6.66 


Pmb  >T  £2 
0.00  0.03 

0.20  0.03 

0.03'  0.03 

0.02*  0.05 


Dependent  I'arluhle.  Time  an  Birth  Cantntl 


Independent 
Variable 
Inlereept 
% White 
Total  N 
%Frec'Red 


Parameter 


T for  HO: 


K^limate 

44,91300 

00.00122 

-00.00164 

00.00290 


9.22049 

0.00037 

0.00056 

0.00096 


Parameler=0 

4.87 

3.30 


-2.93 

3.03 


Pmb  >T  E2 
0.00  0.07 

0.00-  0.07 

0-00*  0-07 

0.00*  0.07 


Tuhic  J<7:  Conlinucd 


Deirenifenl  \anub!e  Tiitk  on  Condiiiii^ 


liiiiependetn 

Variable 


% Whin- 
Total  S 
°.nl-ree  Red 


Pawmeter 


Standard 


I.  sliniale 
;‘J,47657 
l)(l.000S4 
•00.00149 
1)0.00258 


Krrcir 

5.59491 

0.00028 

0.00041 

0.00070 


T for  HO: 

Parjmeler=0  Prob  >T  R2 

4.47  0.00  0.07 

3.03  0.00-  0.07 

-3.65  0.00  - 0.07 

3.68  0.00"  0.07 


Dt^peiuteni  I 'ariuhtu  ■ Tmw  on  STDs 


IndcpoidciU 
Variable 
Inieru-epi 
Whits 
Total  .V 
•iiFreeRed 


Parameter  Standard  T Ibr  HO: 

Fnimate  Rmir  ParaiHL-lsr=0 

140  56516  11,80731  11.91 

000.00018  00.00048  00.37 

-000.00122  00.00070  -01.74 

1100.002!  I 00.00120  01.76 


Prob^T  £2 
0.00  0.03 

0.71  0.03 

0.08  0.03 

0.08  0.03 


Dependent  ViirUihlt;:  Thne  on  HIV 


litdspendsni 


% White 
TotiiJN 
e.Free'Red 


Parameter  Standard 

list!  male  Error 

156.46736  13.69687 

000.00031  00.00054 

-000.00137  00.00079 

000.00216  00.00134 


T for  HO: 

Parameter^O  Proh  >T  £2 
11.42  0.00  0.03 

00.57  0.57  0.03 

-01.74  0.08  0.03 

01.6!  0-11  0-03 


Dvp\'tHknI  Vuriabiv:  Tohil  Tiinu 


independent 
Variable 
Imsreept 
% While 

".iFreeiRed 


Parameter  Standard 

FMimale  Error 

9.50800  1.03979 

0.00009  0.00004 

•0.00015  0.00007 

0.00028  0.00011 


T for  HO; 

Paramelei=fl  Prob>T  £2 

9.14  0.00  0.04 

2.14  0.03‘  0-04 

-2.24  0.03*  0.04 

2.46  0.01*  0.04 


•Signilicani  at  level  .050. 


CHAP  l ER  5 

CONCLUSIONS  AND  IMPLICATIONS 


This  stuiiy  was  undertaken  to  determine  the  scope  and  nature  of  sexuality 
education  in  Florida  public  high  schools.  The  survey  assessed  tlte  scope  of  sexuality 
education  topics:  tlie  nature  of  STD  III\'  and  pregnancy  prevention  information:  the 
teaching  methods  and  skills-building  actitities  utilized;  time  spent  on  the-  unit  us  a wliole. 
as  well  as  indis  idual  topics  within  it:  and  teacher,  school,  and  district  variables  that  may 
hateefTeeied  implomcntaiion.  Also,  as  Florida  mandates  eompreliensixe  sexuality, 
results  were  used  to  help  determine  compliance. 

Tliis  chapter  discusses  tlie  implications  ofihe  results.  Itisditidcd  into  four 
sections,  the  context  of  the  sexuality  education  courses,  tlie  scope  and  nature  of  the 
courses,  the  district  \ ariables  affecting  iraplomemalion.  and  conclusions  and 
recommendations.  The  first  section  includes  the  teachers,  courses,  and  time  spenl  on 
sexuality  education.  The  second  addresses  the  scope  of  concepts,  compliance  with  state 
guidelines,  and  nature  oTpregnancy  and  STDdilV  prevention  informalion.  The  ihiid 
section  addresses  district  mandates  and  variables  mlatcd  to  the  irnplemeniation  of 


no 


sexuality  education. 


!20 


SuhiecLs 

The  rclipondcnTs  for  This  survey  \%ere  26]  health  and  fiimily  and  consumer  science 
(FCS)ieacheis  in  Florida  public  high  schools,  grades  9-12.  Tno-thirds  were  Caucasian 
females  and  ihree-founhs  between  the  ages  of  25  and  54.  Overall  they  were  esperienced 
teachers,  as  the;  had  heen  icuehing  for  an  average  of  16  \ears  and  se.sualiiv  education 
specilicailv  for  an  av  eraye  of  ten  v ears.  Most  commonlj . Bachelors  and  Masters  degrees, 
as  well  asteachcr  cer.ification.  wercin  FCS.  followed  by  healih/phvsical  education  or 
liealth.  Reponed  number  of  undergraduau- and  graduate  semester  hours  were  assumed  to 
be  misinterpreted  by  some  respondents  due  to  the  range  of  responses.  Half  either  did  not 
respond  or  had  no  undergraduate  training,  and  SO'/,  cither  did  not  respond  or  had  no 
graduate  training.  So,  minimally,  it  appears  academic  training  in  sc.vualit;  education  is 
not  a norm  among  those  leaching  it. 

Ccnificuiion.  Teacher  certilicalion  was  signiFicanlly  related  to  the 
intplememationofone  aspect  of  sexuality  education.  FCS  teachers  taught  signiFicanlly 
more  birth  control  methods  and  concepts.  However,  this  finding  may  be  etTecied  by  the 
finding  that  FCS  teachers  wen:  significantly  more  likely  to  leach  elective  courses  and 
liealth  teachers  required  classes.  Less  than  i%  of  health  teachers  taught  elective  courses. 
It  is  possible  that  class  status  as  required  or  elective  had  a greater  elTect  on  vvlut  was 
taught  in  courses  than  did  teacher  certificalion.  It  seems  more  plausible  that  required 
courses  would  have  restrictions  on  what  could  be  taught  in  classes  rather  than  teacher 
certification  accounting  for  the  difference. 
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sen  ice  iraininj;.  ami  seminars  lhal  specifically  prepared  them  for  ueachinB  sexuality 
education.  Based  on  the  10  year  average  for  leacliing  sexuality  eduemion.  that  would  be 
cnuivaloil  to  slightly  less  than  two  hours  per  year.  This  seems  consislem  with  the  more 
than  half  that  reported  they  attended  at  least  one  (27%)  or  more  (35"o)  sessions  in  rite  past 
year.  Although  ills  commendable  that  teachers  are  receixing  a baseline  of  training 
somewlut  regularly,  the  time  is  probably  not  sufficient  to  keep  abreast  of  changing 
Inlbimalion.  teaching  tecliniques,  and  skills-building  actixilies. 

Altitudes.  Teacher  attitudes  tovtard  teaching  sexuality  education  were  positive 
overall.  Almost  all  |94%)  felt  is  was  the  appropriate  role  of  the  school  to  teach  sexuality 
education.  Teacher  ratings  of  the  importance  of  concepts  that  could  be  included  in 
comprehensiv  e sexuality  education,  and  the  degree  to  which  they  reported  liking  teaching 
sexuality  education,  had  a significant  impact  on  what  was  taught  in  courses.  Tcucher 
ratings  of  the  importance  of  topics  is  posiulauxi  to  have  had  a greater  impact  than  the 
stale  sexuality  education  guidelines  on  whether  or  not  a concept  was  included  in  ihe 
curriculum.  This  is  disevutsed  in  more  detail  below.  Teacher  degree  of  liking  leaching 
sexuality  education  had  the  greatest  impact,  of  tile  variables  measured  in  this  study,  on 
what  was  included  in  the  curriculum.  Higher  degrees  of  liking  leaching  sexuality 
education  were  related  to  including  significantly  more  concepb-on  eight  of  the  sub-scales 
and  spending  more  time  on  throe  of  the  time  estimates, 

These  findings  reinforce  the  important  efiect  teacher  attitudes  have  on  curriculum 
implementation.  It  has  been  previously  documented  that  teacher  attitudes  about  whether 
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fainib.  or  child  de>elopmsnl  icxls.  ITic  general  texts  more  than  likely  do  not  pror  .de 
adequate  couemge  of  many  of  the  topics  teachers  reported  covering  such  as  birth  control 
methods  and  sexual  orientation.  Often  this  material  is  produced  as  an  addendum. 


Or  cr  half  of  respondents  in  this  study  reported  spending  heto  een  stx  and  20  hours 
on  sexualiiy  education.  Previous  research  has  also  reponed  that  the  majomy  of  teachers 
spend  oithiit  this  time  frame  on  > -xuality  education  (Calamidas.  ISW;  Orr.  1982; 
Senenstein  & Pittman.  I9S4).  The  entphu-.^  m sexuality  education  courses  in  this  study 
«ns  on  HIV  and  STDs.  Over  mo  hours  were  spent  on  average  on  HIV  and  another  two 
hours  on  STDs.  Abstinence  followed  with  an  overage  of  one  and  a quarter  hours 
dedicated  to  it.  birh  control  with  an  hour,  and  nnally  condoms  with  half  an  hour.  The 
toul  time  spent  on  these  prevention  related  topics  was  approximately  seven  and  onc- 
founh  hours.  The  total  time  spent  teaching  sexuality  education  averaged  eleven  hours. 
This  means  that  less  than  four  hours  were  spent  on  the  other  33  topics  listed  m ilie 
SlECl'S  rmirielines.  Of  the  36  concepts,  condoms  iind  birth  control  were  considered  one 
topic,  as  well  as  STDs  and  HIV. 

leachers  reponed  including  an  average  of25  of  the  Suidcllnvf’  36  concepts,  as 
well  as  leaching  an  overage  of  12  of  Ihe  14  skills-building  activities.  It  does  not  seem 
possible  to  include  all  these  oUier  topics,  as  well  as  incorporate  skills-building  activities, 
in  four  hours.  Of  course,  some  of  the  skills-building  activides  were  probably 


compicu-lv  separate  from  the  text. 


incorporjccj  irio  ihe  fi\e  prevention  topics  listed  obove.  This  implies  that  the  focus  in 
these  classes  «as  on  the  negative  consequences  of  sevual  behavior,  rather  than  on  sexual 
health  promotion. 

Lack  of  time  has  often  been  cited  is  a major  barrier  to  the  implementation  of 
sesualiiv  education  iCalaraidas.  lOOO;  Forrest  & Silverman.  lUSQ;  Haignere  et  al„  1996 1. 
.a,  rexicM  oflhe  etTceiixcncss  of  school-based  sexualitv  education  programs  icntativelv 
concluded  that  the  amount  of  lime  spent  in  programs  mat  not  be  as  importam  os 
previousi)  thought  (Kirbv  et  al-  1994).  -More  imponam  mot  be  the  content  of.  iheorv 
behind,  and  skills-buiiding  addressed  in  sexuality  education  programs.  Hottever.  n 
seems  apparent  that  more  time  needs  to  he  allotted  for  sexuality  education  in  the  curricula 
in  order  to  implement  ihecomprehensite  approach  that  Is  recommended  by  professionals. 


Scope  of  Concents  Taiiuht 

An  average  of  25  of  the  fiuidelines'  J6  concepts  ttere  taught  by  teachers,  and 
more  than  7 in  10  taught  25  of  the  concepts.  Prevention  oriented  and  factual  topics  were 
most  commonlx  included.  These  included  abstinence,  decision-making.  STDs/HlV, 
communication,  finding  help,  love,  friendship,  etc.  Those  that  were  most  often  neglected 
included  topics  often  considered  to  be  controversial,  such  as  abortion,  shared  sexual 
behavior,  masturbation,  and  diversity.  These  findings  were  fairly  consisicm  with 
previous  studies  of  sexuality  education  teachers  (Forrest  & Silverman,  1989;  Kobhnsky 
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& Vi'euks-  l«S2;  0:r.  1082i  Soncnstcln  & Piiiman.  I‘J84;  Yarber.  Turabi.  it  HafTner.  in 


evident  across  studies.  Sexual  abuse,  taught  by  more  than  eiglii  in  ten  in  this  study,  has 
been  reponed  lo  be  considered  controversial  and  taudii  by  six  in  ten  or  less  in  some 
studies  (Koblinsks  & Weeks.  1 984;  Sonenslein  & Pittman.  1984;  Yurber.  Torabi.i: 
Haffncr.  in  press),  Abonion.  taught  by  less  than  half  of  teachers  in  this  study,  has  been 
included  by  more  than  three-fourths  in  pretious  research  (Forrest  & Silscrman.  1989; 
Orr,  1982).  Contraception,  taught  by  setett  in  ten  in  this  study,  has  been  reported  taught 
mote  commonly  in  other  research-by  three-fourths  to  more  than  eight  in  ten  teachers 
(Forrest  & Silverman.  1989;  Orr.  1982;  Sonenslein  & Pitintnn,  1984;  Yarbcr,  Torabi.  <S; 
HafTncr.  in  press).  Additionally,  although  71%  reported  teaching  it  in  this  study,  when 
further  examined,  just  under  two-thirds  actually  toughi  it.  The  others  only  discussed  it  if 
students  initiated  questions. 

The  differences  in  what  was  included  may  be  due  to  numerous  factors.  For 
example,  as  sexual  abuse  has  become  more  apparent  asa  social  problem,  it  may  now  be 
considered  more  imponaitt  and  socially  acceptable  to  discuss  it  in  classes.  Some 
coneepis  may  have  been  assessed  or  defined  diffcrenlly  across  studies.  Abortion  may 
have  been  discussed  positively  or  negatively,  factually  or  titorally  in  various  studies. 
Stale  and  district  policies  and  politics  may  have  brought  more  attention  to,  and/or 
supported  or  suppressed  the  teaching  of  a topic  such  ascontracepliun. 
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The  onclopie  thai  seemed  lo  produce  a bogus  finding  o.QS  sexual  idemily  and 
oricniaiion.  Highly -one  perceni  ofieachers  reponed  leaching  il.  However,  wniicn 

commenisinsoincsurveys  questioned  the  meaning  of  it.  Some  respondems  indicated 

that  if  the  concept  referred  W)  homosexuality,  then  they  did  not  teach  it.  The  Qgldelines 
description  of  it.  used  in  this  survey,  was  general  (As  young  people  grow  and  develop, 
they  becin  to  feel  mmamieolly  and  sexually  attracted  to  other  people.),  and  not 
technicallv  accurate  as  noted  previously.  In  comparison  to  findings  from  previous 
researchiForrest  & Silverman.  198h;  Koblinsky  & Vieehs.  1984;  Orr.  1982;  Sonenstcin 
& Pittman.  1984),  Il  docs  not  seem  likely  that  this  many  teachers  would  include  the  topic. 
Also,  in  comparison  to  the  low  percent  ( 32%)  who  reported  leaching  the  diversity 
concept,  which  is  similar  in  nature,  it  seems  unlikely  that  more  than  8 in  10  teacliers 
would  include  sexual  identity  and  orientation. 

Bated  Invmnance  of  Concents 

Most  of  the  sexuality  education  topics  (66%)  were  rated  important  to  extremely 
imporunt.  Higher  ratings  of  importance  were  significantly  related  to  inclusion  of  the 
topic.  Therefore,  topics  that  were  rated  most  important  were  also  those  most  commonly 
taught  and  topics  rated  least  important  were  those  least  likely  taught,  Teachers  taught 
prevention  related  and  factual  topics  most  ofiai,  perhaps  because  they  felt  they  were  the 
most  important,  as  well  ns  being  the  most  accepred  of  sexuality  education  topics  in 
general.  The  controv ersial  topics  were  not  only  lauglii  least  ofien.  but  considered  to  be 
least  important.  These  findings  are  consistent  with  Yarber.  Torabi.  & HalTner’s  (in 


press!  rcsKircli.  which  was  used  as  the  basis  for  this  portion  of  the  survey.  This  implies  a 
need  for  readier  training  to  help  increase  feelings  of  imponance  as  well  ascomfon  with 


Teacher  training-  pret  iously  mentioned,  has  been  found  to  have  this  effect  (Levenson- 
Cingiss  & llamilion.  IW).  There  is  also  prcbabli  a need  for  local-school  and 
community -support  for  dealing  with  these  comioi  ersial  topics.  In  addition,  these 
excluded  control  etsial  topics  are  probably  appropriate  for  more  comprehensive 
pmgrams.  of  which  there  arc  few-  of  in  general,  and  programs  at  higher  grade  levels,  of 
which  there  are  few  of  in  Florida. 


Results  indicated  that  teachers  taught  an  average  of  55  of  the  SIECL’S  CgjdcImPS 
concepts  and  die  Florida  romnonents  also  included  55  of  these  concepts.  However,  these 
were  not  the  same  55  concepts.  Sotne  concepts  were  covered  by  both  the  Contponohla 
and  teachers,  olliers  were  covered  by  the  cither  the  Comnonents  or  the  majority  of 
a-achcre.  and  still  others  were  not  coveted  by  either.  It  appears  that  inclusion  of  a coticept 


it  was  included  in  the  Crmponcnts. 

Topics  included  by  both  were  similar  to  those  most  commonly  taught  and 


rated  as  some  of  the  least  important  topics  by  teachers.  These  included  sexuality  and  the 
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l3«.ab<inion.  shared  sexual  behasior.  ninlasj.  and  sexual  d>sfiinelion.  Both  teachers  and 
the  tVniMltllli  avoided  some  other  conirovereial  topics  such  as  masturbation,  sexuality 
andrelijiion.  and  diversity.  Three  of  the  (iuidelines'  tunics  were  probabh  not  included 
by  the  rrminimenis  because  they  were  not  age  appropriate.  However,  some  of  the  topics 
excluded  from  the  r.-ermoneiti.s  were  among  the  most  often  taught  by  teachers.  These 
topics  included  values  fricndsliip  iXSMil.  negotiation  (80%).  and  puberty  lS2?i) 
Again,  these  topics  ueie  considered  important  by  teachers.  In  summary,  it  appears  that 
teachers'  personal  attitudes  toward  sexuality  education  concepts  had  a greater  influence 
than  Klorida's  romnongms  on  what  was  taught  at  the  classroom  level.  Teachers 
ncelected  topics  thex  did  not  consider  impononr- which  were  generally  those  constdeied 
conttox  ersial-and  included  those  they  Ihought  imporianu  a-gardlcss  of  what  the 
rpm  no  nenLs  included. 

Ahsiinence.  .As  expecled.  abstinence  wos  the  method  most  likely  to  be  taught  os  a 
method  of  preventing  pregnancy  and  STDs'HIV  over  both  birth  control  methods  or 
condoms.  The  majority  of  teachers  (95%)  taught  abstinence  as  the  best  method  of 
prcx  enlion.  Fortunately  the  niajorily  reported  they  supported  this  message  by  teaching 
students  skilis  such  as  how  to  say  no  to  a partner  (915b)  and  how  to  resist  peer  pressure 
(90%).  Accordingly,  more  time  on  average  was  devoted  to  abstinence  than  either  birth 
control  or  condoms.  Previous  research  has  also  docuracnicd  abstinence  is  taught  by  the 


majorily  oflcadicrs  (Kirosionc. 
llafTnor. in  press). 


J;  I'orres:  Si  Silverman.  1989;  Yarbcr.  Tonbi.  & 


lesstlian  luu-ihirjs  |649'»)  acluallj  included  it  in  iheir  curriculum.  Alraosl  one-chird  of 
teachers  unlj  addressed  this  topic  if  siudenls  iniiiaied  questions.  This  is  somewhat  less 
than  ihcheiweeii  eight  and  nine  oul  often  teachers  that  reported  teaching  birth  control 
mcUtivds  In  pretious  research  (Firestone.  1994:  Forrcsi  & Silverman.  1989;  Koblinskv  & 
Weeks.  1984;  Varber.  forabi,  <S  HalTner.  in  press!.  Hiweier.  as  nilh  iWsstudv.  Forrest 
and  Silverman  ( I989|  also  found  tliat  although  94%  of  teachers  reported  classroom 
discussions  on  birth  control-  onh  70“;  aciuailv  taught  it.  The  other  249.  of  teachers  only 
addressed  lire  topic  if  students  initialed  questions.  .Addiiionally.  a significantly  greater 
number  of  birth  control  methods  and  concepts  were  addressed  in  elective  courses  than  in 
required  courses  in  this  study. 

Only  five  of  the  10  birth  control  methods  were  taught  on  average,  and  the 
methods  nddressed  were  not  necessarily  the  most  appropriate.  For  example,  some  of  die 
niclhods  taught  less  ftcqiienlly,  by  about  half  or  less,  were  newer  technologies  such  as 
norplani.  the  female  condom,  and  depo-provera.  Of  these,  the  hormonal  methods  have 
high  user  effectiveness  rales  and  hence  are  probably  more  desirabla  to  teens.  A method 
not  appropriate  for  adolescents,  the  intrauterine  device,  was  taught  by  slightly  more 
teachers  than  the  previously  mentioned  methods.  All  of  the  related  concepts  on  how  lo 
use  the  methods  were  covered  by  less  than  six  in  ten  of  teachers.  Only  half  included  how 
lo  communicate  with  a panner  about  binh  control,  an  important  issue  since  both 
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ponidpamiiimi  lobe  involved.  Addilionalls.  the  averaje  lime  spent  on  binh  concrol 
methods  uns  just  over  an  hour.  This  does  not  leave  time  for  much  more  than  presenting 
the  basic  facts. 

Even  though  two-thirds  ofteachers  included  birth  control  methods,  elective 
courses  covered  siyniflcantly  more  methods  and  concepts.  The  percent  of  students  ilial 
receiver!  diis  information  through  elective  courses  is  questionable,  and  the  extent  of  the 
tnfomtalion  in  the  required  classes  waslirailcd.  The  information  niav  have  been  limited 
due  to  district  restrictions,  a lack  ofinfomialion  on  newer  technologies,  time  constraints, 
or  persona!  discomfort  or  negative  anitude  toward  the  topic.  Some  respondema  vvTOtc  m 
tliat  they  would  cover  birth  control  methods  if  they  were  not  prohibited  from  doing  so. 
Regardless,  cflbns  need  to  be  made  to  prov  ide  current  infomiation  on  binh  controi 
nieihods  in  these  courses  and  to  ensure  that  all  students  are  exposed  to  it.  Education  on 
hirUt  control  options  and  their  c-oreect  use  is  necesisary  to  help  decrease  unwarned 
pregnancies.  Additionally,  preventing  teen  pregnancies  and  STDs  is  the  rationale  behind 
Florida's  mandate. 

romloms.  Cv'vemgeofcondomsvvassimilar.  Three  of  Uic  seven  concepts  were 
covered  by  less  than  halfof teachers,  and  another  three  bv  less  than  two-thirds.  The  odier 
concept  encouraged  condoms  for  STD  prevention.  Although  this  is  on  important  concept, 
it  is  not  very  useful  if  students  do  not  know  how  to  use  or  where  to  gel  condoms.  Only 
half  an  liourwas  spent  on  average  on  condoms.  The  percent  ofteachers  dial  discussed 
condom  use  in  this  study  was  substantially  lower  than  that  found  in  one  5ltidy-77% 
(FoiTCSi  & Silverman.  IhSd).  and  similar  to  another  sludy-oHi  (Firestone.  I9W). 
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Again.  cITons  nceJ  lo  ba  made  to  increase  the  percent  of  teachers  « ho  address  this 
concept  and  the  manner  in  which  it  is  addressed. 

STDs  IdIV.  The  empitasis  in  these  courses  vvasdel'inilel)  on  the  negative 
consequences  ot'sexuaiits.  namely  STDs  I II  V.  STDsHI\*  have  commonly  been  reported 
as  the  topic  most  likely  to  be  addressed  in  high  school  sesuality  education  courses 
(l-ireslone.  1994;  Forest  & Silverman.  1989;  KoblinskyA  Weeks.  1984;  Varber.  Torabi. 
& HaiVner.  in  press).  Teachers  taught  an  average  ofeighi  oul  of  wn  of  the  STDs  listed. 
However,  as  with  contraceptives,  some  of  the  diseases  thal  have  recently  become  more 
prevalent  were  less  likely  to  be  loughi  lhan  others.  These  included  genital  warts  and 
pelt  tc  inllammaiorv  disease.  The  majority  of  concepts  related  to  STDs  KIV  were 
covered  by  most  teachers,  altluiugh  slightly  more  of  the  HIV  than  the  STD  concepts  were 
taught  on  average.  This  was  consistent  with  the  finding  that  the  grealeslamount  of  time 
was  dedicated  to  HIV.  followed  by  STDs.  Condoms  were  least  likely  to  be  taught  as  a 
method  of  prevention,  preceded  by  abstinence  and  monogamy.  Additionally,  the  concept 
least  likely  to  be  included  was  where  suidems  could  obtain  lesling  and  treatment.  Once 
again,  informniiun  about  STDs/HIV  is  useful  only  if  sludenls  know  how  and  where  to  gel 
help. 

Referrals.  Teachers  were  most  likely  to  refer  students  to  parents  for  help  with 
birth  control,  but  most  likely  to  send  them  to  a local  family  planning  center.health 
dcpatimcnl  or  family  doctor  for  help  with  STDs'!  II V.  It  could  be  speculated  that  this  Is 
because  finding  out  about  birth  control  is  hopefully  dune  before  initiating  sexual  activity 
and  hence  the  teachers  fell  this  situation  vvas  best  handled  by  the  parents.  This  supports 


professionals'  ad\ice  ihai  parems  should  be  involved  uSih  sexuality  cducaiioc  >rograms 
(Leiithi.  lhQ4l.  Seeking  help  for  STDs'KIV  is  something  that  would  usually  ' done 
atlcr  initiating  sexual  activiit.  The  student  might  need  medical  attention  rega*  less  of  the 
influence  or  reaction  of  the  parent- hence  teachers  might  have  felt  it  was  more  ipropriate 
to  refer  them  in  diis  it  -inner  It  was  also  interesting  that  for  all  three  issues,  tea  hers  were 
least  likeU  to  refer  students  to  resources  within  the  school.  Less  than  four  in  ten  said 
the>'  referred  students  to  a school  nurse  and  loss  than  one*foujlh  referred  'o  a guidance 
counselor  for  these  issues.  This  may  have  been  because  some  schools  did  not  employ  a 
school  nurse  or  teachers  did  not  fed  it  was  the  appropriate  role  of  the  guidance  eouit  clor. 
It  may  hav  e also  been  because  teachers  and  or  students  were  nut  comfonable  with  or  did 
not  trust  these  individuals.  It  seems  that  in-school  resotirccs  would  provide  easier  access 
to  seeking  help  and  maybe  increase  the  percent  Utat  did  so, 

(iuest  sni-akers  Most  commonly,  guest  speakers  were  brought  in  from  outside 
organirations  to  talk  about  HIV'AIDS.  followed  by  STDs.  Somewhat  less  commonly 
speakers  were  brought  in  to  address  abstinence,  birth  control  orcoitdoms.  It  was  rare  that 
Inside  sources  were  used  for  any  of  the  topics.  Again,  this  may  have  been  because  inside 
nrsources  were  not  available. 

Skills-buildina  activities.  The  14  skills-building  concepts  included  in  this. survey 
w-ere  each  taught  by  at  least  seven  out  of  ten  teachers.  However,  while  teachers  taught  an 
average  of  12  out  of  14  of  these  topics,  they  only  had  students  practice  an  average  of  nine 
of  iliese  skills.  Less  than  two-thirds  had  students  examine  perceived  STDTIIV  risks  or 


practice  refusal,  assertiveness.  i 


Less  than  one  half  had 
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audenis  odiiruss  pccrnurms.  idcnlilV  coraniunity  resom-n.  or  examine  perceived 
presnancr  risks.  Allhi'ugh  icachcrs  may  have  discussed  ihe  imponaiice  of  these  issues, 
students  do  not  lulh  comprehend  them  unless  tlicy  are  ttiven  the  opportunity  to  explore 
the  is.suesand  procticc  the  skills  themselves.  Kor  example,  students  can  be  told  it  is 
important  to  he  nssenhe.  but  actually  liavinelhcni  role  play  a situation  that  requires 
beins  as.senive  or  write  about  how  they  would  handle  a situation  in  on  assertive  manner 
would  Iiave  more  of  an  eftcct.  Research  shows  that  although  nccc.ssary.  information 
alone  is  not  enough  to  elTeet  behavior.  Skills-building  aclKities  are  a comrann 
component  of  programs  proven  to  have  a positive  effect  on  sexual  behavior  (Kirby  ei  al.. 
I')‘)4). 

Teachim?  methods.  Tile  most  common  teaching  methods  employ  ed  were  teacher 
oriented.  Methods  such  as  cooperative  learaing'small  groups. joumal.'sloiy  writing,  and 
peer  helpers  were  used  less  frequently,  consistent  with  die  finding  that  practicing  skills  is 
less  common  than  teaching  about  them,  mentioned  above.  These  arc  methods  that  could 
personalize  infonnation.  address  social  inlluences  or  pressures  on  sexual  behavior, 
reinforce  values  against  unprotected  sexual  activity,  and  provide  modeling  ond  practice  In 
comniunicaiion  negotiation  skills.  These  factors  have  been  identified  as  comnionolilics 
among  programs  with  a positive  impact  on  sexual  behav  iors  (Kirby  el  al-  1994). 

Prev  ious  research  has  also  found  that  leoclier  centered  methods  are  among  the  methods 
most  commonly  utilized  (Firestone.  1994;  Haigneio  ct  al..  l996;OrT,  19812).  This  implies 
that  teachers  need  ossislnnce  vvilh  interactive  teaching  methods,  also  documented  in  prior 
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research  (Korrcst  & Silverman.  IW')).  il'scxualiiy  cducaiion  programs  are  lo  har  e a 
positive  impact  on  adolescent  sc.stial  behavior. 

The  Kllcels  of  District  Variables  on  Sexuaiils  Education 
District  Sexualilc  Kducation  Mandates 

Sesualilr  education  is  mandalcNi  by  Tlorida.  however,  the  Cnmivinenis  were 
issued  only  as  guidelines.  In  addition,  there  are  no  stale  regulations  to  monitor  the 
implementation  ofse.vualiiy  educniion  (Gainbrell  & Paliemo.  ldQ5).  Hence,  hi  this 
survey,  district  mandates  were  assessed,  as  well  as  compliance  witlt  state  guidelines.  Just 
overoneohird  of  teachers  reported  a specific  sexuality*  education  curricuhim  w*as 
mandated  for  them  to  use  and  almost  onedourth  reported  one  w*as  suggested.  Another 
one-lllihsaid  ii  was  neither  mandated  nor  suggesicd.  and  15%  did  not  know  or  did  noi 
respond,  However,  when  this  question  was  broken  down  by  distircl.  there  was  an 
apparent  lack  of  agreement  among  respondents  as  to  the  actual  status  ofihe  mandate. 
Within  most  districts,  inconsistent  responses  were  given,  especially  among  larger 
districts.  So.  findings  related  to  how  a mandate  alTccled  what  was  taught  in  sexuality 
education  courses  may  be  more  related  to  respondenis'  perception  of  the  mandate  slaius 
ora  bogus  Hnding. 

Only  two  sub-scales  wcie  found  to  differ  significantly  according  to  the  stalus  of 
the  mandate  in  post  hoc  tests  performed.  Those  who  reported  a curriculum  was  mandated 
spent  more  time  on  birth  control  methods  iluin  did  those  who  reported  it  11*85  neitlter 
mandated  nor  suggested.  Doth  those  who  reported  it  was  mandated  and  suggested  used 
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more  lejching  mcihods  on  average  ihan  those  who  repotted  it  was  neither  mandated  nor 
suggested.  Tliv'  first  finding  could  be  interpreted  in  two  wav’s,  It  could  have  been  that 
file  mandate- or  perception  oTa  mandate,  was  indieattse  of  local  support  aitd'or 
justification  for  those  teaching  birth  control  methods,  hence  tliey  spent  more  lime  on  it. 
This  espianalion  is  less  clear  ifthe  state  guidelines  arc  considered  The  Comroneni.v 
include  birth  comrol  methods  as  an  area  that  should  be  addressed,  so  all  teachers  had  this 
support  irthey  desired  it.  If  mandates  had  this  eriect-supportlng  teachers'  inclusion  of 
v'arioiis  lopics-'Slgniltcanl  ditTerences  belueen  required  and  elecds  e courses  would  not 
be  especied.  However  it  is  assumed  that  district  policies  and  politics  have  more 
influence  on  what  is  actually  taught,  especially  since  Florida  initiated  the  School 
Iniprovenieni  and  .Accountability  Act  to  give  decision  making  responsibiliiv'  back  to  the 

The  other  explanation  is  that  the  finding  is  bogus.  The  reported  ditTerences 
between  what  was  taught  in  required  v-ersus  elective  courses,  discussed  previously,  is 
inconsistent  with  the  repotted  effect  of  n mandate  on  what  was  taught  in  classes. 

Required  classes  emphasised  STDs/HIV  while  electiv  e classes  emphasized  birth  comrol 
methods.  If  district  nundaies  supported  teaching  about  birth  control,  this  tlnding  would 
seem  unlikely.  Additionally,  previous  research  found  that  only  37%  of  respondents  in 
districts  with  a mandated  curriculum  said  birth  control  was  included  as  a topic  (Forrest  & 


Silv  erman. 
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Di^irici  Variables 

Three  disirict  v arhibies  were  analysed  for  efTccis  on  tmplementaiion  of  sexuality 
educaiiun— lola]  number  orsludcms  in  the  disirteis.  ihe  percent  oT while  siudenis.  ajid  ihc 
percent  of  siudenis  (in  free,  reduced  lunch  las  an  indicaior  of  economic  slalusofthe 
disiricli.  The  number  of  siudenis  in  the  dislrici  appcna-d  to  have  a neualic  e elftci  on 
ivhai  Mas  lauuhl  in  classes-  As  ihc  number  of  studenus  increased,  sipntlicanlli  reiver 
iicms  Mere  lauuhl  in  four  of  ihc  sub-scales  and  less  lime  spent  on  fourofihe  topics.  The 
other  ivio  variables,  percent  of  vvhiie  siudenis  in  the  disrricl  and  percent  on  free  reduced 
lunch  had  a positive  impact  on  whai  was  lauiilu.  As  these  ircrea.scd.  so  did  the  number  of 
items  taught  in  three  of  the  same  sub-scales  and  three  of  the  same  lime  estimates. 
Additionally,  another  imo  sub-scales  and  one  lime  estimate  increased  as  the  percent  of 
students  on  free,  reduced  lunch  did. 

Previous  research  found  ihat  urban  districts  were  more  likely  than  rural  disoicts. 
and  larger  districts  were  more  likely  than  smaller  districts  lo  provide  sexuality  education. 
There  were  no  significant  dilTerences  found  based  on  geographic  location  or  percent 
minority  students  (Koblinsky  & Weeks.  I9S4).  Another  study  annlyzed  social  and 
demographic  district  variables  related  to  inipicmcnuiiion  of  sexuality  education.  Of  these 
factors,  southern  schools  were  less  likely  to  ha\c  sexuality  education,  and  number  and 
type  of  post-secondary  schoois  around  the  schools  influenced  the  inclusion  of  sexuality 
education.  The  other  factors  assessed-area  served  (urban,  suburban,  etc.),  parental 
occupation,  type  of  housing,  and  percent  of  non-white  sludenis—wcre  not  found  to  have  a 
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significanleffeci  iin  sc\u£iliiy  education  (Ore,  IdS^l.  Hence,  an  imerpreiaiion  oflhc 
efleoi  of  district  \arijbles  on  scsualily  education  is  dilflcuti  to  establish. 


The  tnajoriit  of  respondents  in  this  surtey  were  leaching  scxualit)  education  and 
liked  doing  so.  They  also  felt  it  «as  the  appropriate  role  of  the  school  to  be  providing 
this  education.  Most  teachers  covered  a variety  of  important  topics  such  as  abstinence. 
HIV  STDs,  decision-making,  values,  conununicaiion.  sexual  abuse,  finding  help. 


an  average  of  25  of  the  36  topics  listed  were  taught  by  teachers  and  21  of  the  topics  by  at 
least  Ihree-fourihs  of  teachers.  This  demonstrates  ihoi  a baseline  of sexuality  education  is 
being  provided  for  students  in  Florida  public  high  schools. 

Hovvever.  when  examined  more  closely,  problems  with  both  the  content  and 
context  of  this  education  become  apparent.  Although  leachcis  covered  a w ide  variety  of 
important  sexuality  education  topics,  there  appeared  to  be  a focus  on  the  negative 
conscpuenccs  of  sexual  behavior,  mainly  HIV  and  STDs.  Ihc  grcalesl  amount  of  lime, 
almost  40‘^o  of  the  total  average  time,  was  spent  on  these  areas.  Accordingly  the  highest 
percent  of  concepts  were  also  covered  in  these  areas.  After  these  topics,  the  emphasis 
was  on  abstinence,  birth  control,  and  condoms-melhods  of  preventing  these  negative 
consequences.  These  five  topics  accounted  for  two-thirds  of  the  total  average  time  spent 
on  sexuality  education.  This  means  that  an  average  of  less  than  four  hours  were  spent  on 
the  other  33  topics  listed.  This  is  not  to  sav  that  the  topics  emphasized  are  not  important. 


iting.  as-scriiveness,  friendship-  and  love.  In  fact. 
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Ai  least  Florida  is  addressing  some  of  the  prioriiy  arcas-pregnancy  and  STD  prevention-- 
suggesicd  in  aonclusicns  from  Collins  el  al.  (1995)  work,  in  addirion.  pregnancv  and 
STD  HIV  prei'cniion  are  Ihc  rationale  behind  Florida's  mandate  for  sesualitv  education. 
Moucter.  these  lindings  imply  diat  the  approach  taken  in  these  sasualils  education 
courses  emphu-siecd  the  ncgaiise  consequences  orseaual  behavior  and  hon  to  pres  ent 

In  addition,  the  presemion  aspect  appeared  none  be  as  eomprehensK  e as  it  could 
have  been.  Kirby  el  al.  1 199JI  listed  sesenil  commottaliiics  among  programs  that  had  a 
positive  impact  on  sexual  behavior,  discussed  in  CltapierT.  Most  of  these  factors  are 
skills-building  activities.  .Although  teachers  reported  teaching  many  of  the  skills-buildlng 
concepts,  subslanltaily  levver  actually  had  students  practice  those  skills.  Findings  related 
10  ilie  leaching  methods  utilised  by  respondents  were  consistent  in  that  they  tended  to  be 
leaelier  oriented.  The  methods  used  least  often  were  those  that  incorporated  student 
activities.  Also,  the  concepts  assessed  in  the  sub'scalcs—birlh  control,  condoms,  and 
STD  IIIV  concepts-thai  were  related  to  skills-building  were  taught  less  often  than  other 
concepts  within  the  same  sub-scalc. 

The  scNualitv  education  provided  in  Florida  public  high  schools  apparently  is  not 
fromase.xual  health  promotion  approach  and  locks  emphasis  on  the  behav  ioral  domain 
which  is  necessary  to  promote  positive  behavior  and  reduce  the  negative  consequences 
associated  with  unprotected  sexual  activity.  There  are  obviously  many  factors  that  elTeei 
the  type  of  education  that  is  provided  in  sexuality  education  courses,  many  of  which  arc 
beyond  the  individual  eiassrooni  teacher's  control.  In  order  to  improve  se.xualiiy 


educsiion.  leacher  iniining,  prm'ision  of  udcquaie  maicrials.  incrcaaeii  lima  in  ihc 
curricula,  and  increased  suppon  from  die  siaie.  districu  and  schools  are  needed. 

Icacher.iuiiuiies  had  j significani  clToei  on  'vhai  was  laughi  in  classes  inlhis 
stud>.  This  isan  area  ihai  lias  boon  rcsearclied  relaii\cl>  inl'requenilj . However,  olhcr 
studies  liase  repotted  similar  findings  ( On.  1982;  Yarber.  Torabi.  & llaffner.  in  press). 
Fonunatels.  research  has  also  found  that  leacher  training  can  have  a signitlcanl  effect  on 
knowledge,  perceptions  of  importance  of  teaching  a curriculum,  intent  to  leach,  and  let  el 
of  comfort  with  the  coarse  conlcm  (I.etenson-Oingiss  & Hamilton.  1989).  Future 
research  needs  to  imestigale  this  area  further  to  establish  the  content  of  this  training  and 
the  feasibility  of  making  it  available  to.  perhaps  even  required  for.  those  leaching 
sesuaJily  education.  Florida  does  not  currently  require  training  or  certification  for 
seNualiis  cducalion  teachers  (Gambtell  & Palicmo.  1995).  However,  teacher  training 
needs  should  not  be  solely  addressed  as  a stare  or  district  lesponsibililv.  .Although 
academic  preparation  b scsualily  education  for  PCS  teachers  has  not  been  assessed,  it 
has  been  shown  to  be  lacking  for  health  education  majors  (Rodriguez  ei  al..  1995/96). 
This  is  a problem  that  also  needs  to  be  addressed  to  help  improve  sexualii)  education  at 
the  classroom  level. 

The  C omnonems  pnrvided  by  the  stale  were  developed  as  a guideline  on  the 
topics  that  should  be  included  in  sexuality  cducalion  programs.  They  do  not  include  the 
information,  skills-building  activities,  or  teaching  methods  necessary  to  teach  sexuality 
education.  Most  commonly  teachers  reported  They  created  ilie  materials  used  in  class, 
followed  b)  using  a published  curriculum.  However,  all  responses  for  the  name  of  the 


publisher  ML-re  gi\  cn  by  less  Ihan  5%ofrcspondcnis.  h appears  iliai  teachers  approached 
leaching  scsuality  education  in  a fragmented  manner,  using  materials  from  a variety  of 
suunres  that  thev  pieced  together  on  their  own.  If  the  sexuality  education  provided  in 
schools  is  to  be  current,  comprehensive  and  include  effective  skitls-huilding  suaiegics, 
leacliers  need  appropriate  materials  to  enable  them  to  do  so.  This  iniliaiiv  e could 
originate 31  the  stale  level,  but  be  tailored  at  the  districi  level  to  allow  communilv 
involvement  and  ensure  appropriateness.  Ideal]  v.  these  materials  should  be  presented  in 
irainine  sessions.  This  ensures  that  teachers  are  not  only  prepared  to  teach,  but  also 
taught  how  to  use  a specific  curriculum  and  given  the  appropriate  materials  to  take  back 
10  their  classrooms. 

Teachers  also  need  to  be  allotted  more  time  in  the  curricula  to  ensure  that  they  can 
adequately  cover  the  full  ranee  of  sexuality  education.  Life  nianagemem  skills,  the 
course  most  eommoni;  named  in  this  study,  is  a required  class  and  probably  over  loaded 
with  intbrmalion  that  has  to  be  covered,  hence  limiting  time  for  all  topics.  Lack  of  lime 
to  cover  sexuality  education  is  often  cited  as  a hurrier  to  implementation.  However,  one 
approach  that  may  help  to  alleviate  this  is  to  use  a comprehensive  approach  to  sexuality 
education,  addressing  it  in  all  grade  levels,  as  mandated  by  the  slate  of  Florida.  This  way. 
lopics  could  be  built  on  at  age  appropriate  levels,  helping  to  decrease  the  amount  of 
information  that  has  to  be  addressed  in  one  course. 

All  of  these  factors  require  improved  support  from  the  schools,  districts,  and  slate. 
A cooperative  effort  haste  be  made  if  sexuality  education  islo  improve  in  Florida. 
Sexuality  education  guidelines,  curricula,  and  related  materials  need  to  be  shored  and 
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consisicni  across  these  lescis.  This  requires  improving  communicaiion  among  these 
levels,  as  well  trs  with  teachers,  to  ensure  that  oxpeciaiions  are  known  and  resources  for 
leaching  and  training  available.  District  niamlaies  niav  be  supporting  or  resirieling  what 
can  be  taught  in  classes.  Regardless,  it  is  ev  itlent  that  teachers  need  more  support  for 


that  is  critical  to  the  rationale  of  Florida's  mandate-preventing  STDs'Hl\'  and  unwanted 
pregnancy. 

It  isapparettt  tliat  the  sesualiiy  education  provided  ia  Florida  public  high  schools 
is  not  consistent  with  profiles  of  programs  proven  to  have  a positive  effect  on  scmial 
behavior.  However,  thev  have  the  potential  to  be  pan  of  the  solution  to  the  high  rates  of 
adolescent  STDs.Hl\'  and  unwanted  pregnanev,  as  well  to  promote  sexual  health. 
Suppon  from  the  schools,  districts,  and  state  should  be  pooled  and  coordinated  to  help 
train  teachers,  provide  them  with  adequate  teaching  materials  and  sufficient  lime  in  the 
curricula  in  order  to  improve  school-based  sexuality  education. 

In  addition,  further  research  should  be  done  in  other  states  that  mandate  sexuality 
education  to  assess  compliance  with  guidelines  and  factors  efiecling  implemcnlalion.  At 
the  national  level,  a comparison  study  at  the  classroom  level  could  assess  the  dilTerenees 
in  irapleniemaiion  among  suies  that  require,  suggest,  or  do  not  take  a position  on- 
perhups  even  discouraee— sexuality  education.  Findings  from  these  studies  could  help  to 
further  clarify  factors  imponom  to  the  improvciiicni  of  comprehensive  school-based 
sexuality  education,  as  well  as  demonstration  ofihe  efilcacy  ofsiate  versus  district  level 


mandates. 


APPENDIX 

SURVEY  AND  CORRESPONDEN'CE 


A STATEWIDE  SURVEY  OF  HlCiH  SCHOOL 
SEXUALITY  EDUCATION  TEACHERS; 

THE  NATURE  AM)  SCOPE  OF  SEXU  ALITY  EDUC  ATION 
IN  FLORIDA  PUBLIC  HIOH  SCHOOLS 


This  sun  c>  is  Suing  coniJutflcd  lo  assess  ihe  naiuru  and  scope  of  sexualii>  cducmion 
in  Florida  public  high  schools.  Ifyoussish  lo  commem  on  any  questions  or  qualify  your 
nnsssers.  please  feel  free  lo  use  the  space  in  ihe  margins.  Your  commcnis  mil  be  read  and 


Plea.se  answer  all  of  ihequeslions.  Of  course,  if  there  are  any  you  do  noi  wish  lo 
answer,  you  need  nol  do  so. 

Tlianh  you  for  your  help. 


(Insen  piclure  of  Florida.) 


Michclc  Johnson  Moore.  M.H.S.E..  C.H.E.S. 
Projeei  Cooidinalor 

Deparlmenl  of  Healih  Science  Education 
University  of  Florida 
Gainesville.  Florida  3’6II 
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Ql.  Which  one  of  ihc  followini;  suicmcnts  is  cornel?  iCirele  the  besi  response.) 

I I .-\M  TEACHING  SEX  EDUCATION  THAT  INCLUDES  AIDS 
EDUCATION  THIS  SCHOOL  YEAR  (lOW-M)  WITHIN  GR.ADES«-n. 

: I AM  TE  ACHING  SEX  EDUCATION  THAT  DOES  NOT  INCLUDE  AIDS 
EDUCArinX  Tills  SCHOOL  YE.AR  WITHIN  GR.ADES9-I:. 


3  I AM  TEACHING  AIDS  EDUCATION,  BUT  NOT  WITHIN 
COMPREHENSIVE  SEXUAMTV  EDUCATION.  THIS  SCHOOL  YEAR 
WITHIN  GRADES  9-12.  (Please  answer  all  questions,  subsliimin!!  "AIDS 


4  I A.M  NOT  TEACHING  ANY  SEX  OR  AIDS  EDUCATION  THIS  YEAR 


q: 


In  "hat  classiesldovuii  teach  scm  education?  indicate  wliai  grade  the  multirirs  of 
students  are  in  for  each  class  and  whether  it  is  a required  class.  (Citeleall  thal 
applx  ) 


1 AS  A UNIT  IN'  LIKE  MANAGEMENT  SKILLS 
: AS  A UNir  IN  HEALTH  EDUCA  TION 

3 AS  A UNIT  IN' HOME  EC  ONOMICS 

4 AS  A LtNITINBIOLOGV 

5 AS  A UNIT  IN' PHYSICAL  EDUCA  TION 

6 ASASEP.AR.ATECOURSE  

7 OTHERlSpceify: 


GRADE  RI-inUIRED 
y 10  II  i:  YES  NO 
9 10  II  i:  YES  NO 
9 10  II  i:  YES  NO 
9 10  II  !’  A'ES  NO 
9 10  II  1?  YES  NO 
9 10  II  i:  YES  NO 
9 10  11  1?  YES  NO 
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fnn  I.  Difcciidiis:  CJurtlions  3-38  list  ihc  lopics  and  roncepls  thai  could  be  laughl  in  u 
compruhv-nsiMisexualit;  educaiioii  prograra.  Please  rcacl  lo  each  look-  eoncem  in  m n 


Column  1:  I'sing  ihe  below  response  kc>'-  indicate  sour  view  uoinf  eonceminu 
die  degree  iif  Imnorlance  ofeaeh  mpie'eoncepi  as  pan  ofa  cumprvdiensi'  c 
approach  tosevualiiv  education. 


Q3,  REPRODUern  E ANATOW3'  AND 
Pm  SIOLOGV  The  human  bodi  has  the 
capability  to  reproduce  as  well  as  u>  give 
and  receive  pleasure 

Q4.  REPRODUCTION.  People  have  both  the  capability 


iMPORTvviF  T.vi;nnT 


andiheabilitv  lochoi 


Q5.  PUBERTY.  I 


y is  a universally  experienced 


transition  from  childliood  to  adulthood  that  is 
chamcierised  b>  phystca 


SEXUAL  IDENTITY  AND  ORJENTATION.  As 
loung  people  grow  and  develop,  they  begin  lo  feel 
romamically  and  sexuallv  attracted  lo  other  people  . . 


2 3 4 5 


QtO.  LOVE.  Lo\  ing  relolionships  of  many  lypes  arc 

imponam  ilmnighoui  life 

Ql  I . D.ATING.  Daiing  enables  people  lo  experience 

eumponioRsInp  and  InEiinacy 

Qi;.  MARRI.AGI  XM)  LIFETIME  COMMITMENTS. 
Murri;tge  Is  a teeaj  connniimem  ihai  luu  pci>ple 
make  (o  share  Their  lives  and  famih  responsibillTies  . . 

013.  I’.\RENTING.  Parenling  children  can  be  one  of 

lile'b  most  reuarding  responsibiliiies 

Old.  VALUES.  Values  guide  our  behasior  and  give 

purpitse  and  direction  to  (»ur  lites  

QI5.  DlinSlOX  .MAKING.  Making  responsible 
decisions  about  sexuality  is  important  because 
those  decisions  can  alTcci  not  only  ourselves  but 
others  

Q16.  COMMUNICATION.  Communication  includes 
sharing  information,  feelings,  and  attitudes  with 
one  another 

QI7.  ASSERTIVENESS.  Assertiveness  is 

communicating  feelings  and  needs,  while  respecting 
the  rights  of  others 

QIS.  NEGOTIATION.  Negotiation  allows  people  to 

soKeaproblemorresolveaconllicl 

Qld.  FINDING  HELP  People  with  problems  can  seek 

help  front  fainils,  friends,  or  a professional 

030.  SEXUALITA'  THROUGHOUT  THE  LIFESPAN. 

Sexuality  isa  nalitral  and  healthy  part  of  life 

Q2I.  MASTURBATION.  Masturbation  is  one  way 

human  beings  express  their  sexuality  

Q22.  SHARED  SEXUAL  BEHAVIOR.  Individuals 
express  Uieir  sexuality  with  a panner  in  diverse 


QCIj.  -ABSriNENCK.  Abstinence  Irom  &;\uai 
intercourse  is  the  most  elTective  method  of 
preventint;  pTCGtuincies  and  SID  HIV I d 3 4 5 

034.  lll'MAN'SEXCAL  RESPONSE.  .Male and  fcmaic 
bodies  respond  both  similarK  and  dilTerently  to 
sesual  stimobtion  1 2 3 4 5 

025.  F.WT.AS'l'.  Sesual  lanlasies  are  common I 2 3 4 5 

Q26  SEXUAL  DYSFL'NCnON,  Sesiial  dysfunction  is 

the  inability*  to  express  orenjoy  sesuolity  1 2 3 4 5 

Q27.  CONTRACEPTION.  Conlruccption  enables 

people  to  hat  c sexual  intetcourse  without  the  fear 

of  unintended  pregnancy  I 2 3 4 5 

Q28.  .ABORTION.  \Vhen  a woman  becomes  pregnant 
and  chooses  not  to  have  a child,  she  has  the  option 
ofhavinp  a legal  abortion  I 2 3 4 5 

Q29.  SEXUALLY  TRANS.MITTED  DISEASE  AND 
HIV  INFECTION.  Sexually  transmitted  disease, 
including  FII\‘  infection,  can  be  avoided  by 


individual  pretcniive  behavior  1 2 3 4 a 

030.  SEXUAL  ABUSE  Sexual  abuse  can  prevented 

orstopped 1 2 3 4 5 

Q31.  REPRODUCTIVE  HEALTH.  Men  and  tvomen 
must  care  for  their  reproductive  health  to  assure 
their  future  children's  health  and  development  I 2 3 4 5 

Q32.  SEXUALITY  AND  SOCIETY.  Society  iiinuences 
what  people  believe  and  how  they  fee]  about 
sexuality I 2 3 4 a 


Q33.  OENDER  ROLES.  Cultures  teach  what  it  is  to  bo 

a man  or  a woman  1 2 3 4 5 


Q34.  SEXUALITY  .ANDTHG  LAW.  Cenainlaws 
govern  sexual  and  reproductive  rights 


Q35.  SRXUAI.ITY  AN'D  RELIGION.  Religious  vievvs 

about  scNualii)  afToct  people's  sc\ua]  ailiiudcs I 2345  I 2 


Q36.  DIVERSITY.  Our  sodely  has  a diversity  of  scNual 
attitudes  and  behavior,  some  people  are  unfairly 
discrlniinated  against  because  of  the  »ay  they* 

express  their  sexuality  1 2 3 4 3 1 2 


Q37.  SEXUALITY  .ASDTIIE.ARTS.  Erotic  images  are 


Q38.  SEXL'.ALITY  .AND  THE  MEDI.A.  The  media  hate 
a profoimd  elfect  on  sexual  information,  values, 
and  behavior 12  3 4 5 I 


Part  II.  nirecliuns:  Tlie  Ibllotting  questions  address  concepts  that  could  be  included  in 
leaching  pregnancy  and  STD/HIV  prevention  in  sexuality  education.  To  answer  each 
question,  circle  die  answer  you  olioosc  AND'OR  write  in  the  appropriate  response. 

Q39,  Tile  following  items  relate  to  tcacliing  about  abstinence.  Please  indicate  whether 
or  not  each  hem  is  taught  in  your  selected  class. 


TAltCiHT 


■.Abstinence  as  the  only  altemaiite  tor  preventing  pregnancy  and 

STDs  ’ YES  NO 


Abstinence  as  the  best  altemaiite  for  preventing  pregnancy  and 


STDs  ! YES  NO 

-Howto  resist  peer  pressure  to  hate  sexual  intercourse  YES  NO 

-How  to  soy  no  to  boy/girlfriend  YES  NO 

-Negative  consequences  of  sexual  iiuercourse  for  teens YES  NO 


Q40.  This  question  refers  only  to  teaching  about  pregnancy  prevention.  Please  indicate 
whether  or  not  each  item  is  tnunht  in  your  selected  class. 

TAUGHT 

•I  teach  abstinence  YES  NO 


-Teaching  about  birth  control  methods  is  pan  of  my  cturiculum 


YES  NO 
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-Tcuching  abom  birth  coniru)  nicihuds  is  dune  in  other  required 

clusscs  ill  sonLeofihe  same  ^nidcs  I (each  YES  NO 

•1  discuss  birth  control  methods  in  class  ONLY  if  a student  initiates 
a question  about  them  YES  NO 

-I  anstser  questions  about  birth  control  methods  on  a one-to-one 

basis  after  class  YES  NO 

•I  harems  students  submit  questions  anonymouslv  on  slips  of 

paper Y‘I:S  NO 

-If  there  are  questions  abt'ul  birth  control  methods.  I answer  them 

in  class YES  NO 

-I  do  not  discuss  ansthbg  about  binli  eunirol  methods 

either  in  class  or  after  class.  {SKIP  TO  Q43) h'ES  NO 


041.  II  you  teach  about  birth  control  methods,  which  of  the  follo'eing  are  included  in 
sour  selected  class?  (Circle  all  that  apply.) 

1 BIRTH  CONTROL  P1LL6  FERTILITY  AWARENESS'RHVTHM  METHOD 

2 CERVICAL  CAP  7 iNTRALTERINE  DEVICE 

3 DEPO-PROVERA  8 NORPLANT 

4 OIAPHRAOM  9 SPERMICIDES  (JELLY.  FOAM.  FILM) 

5 FEMALE  CONDOM  10  WITHDR.AWAL 

Q42.  Please  indicate  whether  or  not  you  teach  each  item  in  your  selected  class. 


DO  VOC:  TAUGHT 

-Explain  how  each  birth  control  method  works?  - YES  NO 

‘Explain  how  each  birth  control  method  is  used?  YES  NO 

-Give  infomtaiion  about  sped  fie  clinics  or  doctors  students  can  go 

to  for  birth  control?  YES  NO 

•Show  actual  birth  control  devices  to  the  class  to  aid  in  instruction?  ...YES  NO 
-Discuss  how  to  communicate  w'ith  a partner  about  birth  control? YES  NO 


Q43.  This  question  deals  ^siih  leaching  about  candoms.  Please  hKhcatesshetherornoi 
each  ilein  is  taught  in  your  selected  class. 


mVOlh  TAi;CiHT 

-Describe  the  proper  u at  to  use  a conclum? YES  NO 

•Shots  the  proper  stay  to  use  a condom  through  printed  maierial. 

film  or  demonitration?  .......  . YES  NO 


•Teach  that  condoms  should  be  put  on  before  ant'  taginal  contact 


•Encourage  condom  use  for  pregnancy  prevention? YES  NO 

-Encouragecondoni  use  forSTD.HIV  prevention? YES  NO 

-Address  concerns  about  the  condom  such  as  reduced  sc-tual 

pleasure  andor  lack  orsponlancity*?  YES  NO 

-Teach  that  condoms  should  always  be  used  with  spermicide'.’ YES  NO 


Q44.  Which  of  llie  following  sexually  transmillcd  diseases  do  you  include  in  your 
selected  class?  (Circle  all  that  apply.) 


1 CHL.AMTOIA 

2 CR.AB  LICE 

3 OENITAL  W ARTS 

4 GONORRHEA 

5 HEPATITIS  B 

6 HERPES 


7 HIV'AIDS 

8 PELVIC  INFI.AM.MATORY  DISEASE 

9 SYPHILIS 

10  OTHER  SfDS 

11  NONE  (SKIP  TO  Q46) 


Q45.  The  following  items  relate  to  HIV'AIDS  and  STDs.  Please  indicate  whether  or 
not  each  iiem  is  taught  in  your  selected  class. 


HlViAlDS  OTHER  STDs 

-How  each  disease  is  transmined "YES  NO  YES  NO 

-Signsandsympiomsofcachdisease  YES  NO  YES  NO 


-Efiecis  of  each  disease 


YES  NO 


YES  NO 
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•Increase  Seir-A\\aiencss/BuildSeIf-C5U:eni  YES  NO  YES  NO 

•Esamine  Inlluences  on  Decisions YES  NO  YES  NO 

-IdenliNCoiisequencesofDecisions YES  NO  YES  NO 

-Address  Peer  Norms YES  NO  YES  NO 

-Examine  Percei\ed  Pregnanes  Risks YES  NO  YES  NO 

-Examine  Pcrceieed  STD'HIV  Risks YES  NO  YES  NO 

-ideniife  Cotmnunilx  Resources  YES  NO  YES  NO 

•Build  General  Coninrunicaiions  Skills YES  NO  YES  NO 

•BuildAssenivenessSkills  YES  NO  YES  NO 

-Build  Refusal  Skills  YES  NO  YES  NO 

-Build  Cotinici-Managemem  Skills YES  NO  YES  NO 

-Build  Decision-Making  Skills  YES  NO  YES  NO 

•Build  Planning  Goal-Selling  Skills  YES  NO  YES  NO 

OdU.  The  following  iicms  rclalc  lo  leaching  siraicgies  lhal  could  be  used  in  sexualltx' 
educalion.  Please  indicaic  whether  or  noi  each  siralegv  is  utilized  in  vour 
selecied  class. 

UTIMZED 

-Ground  Rules  YE5  isjq 

-Anonymous  Question  Bo.s YES  NO 

•Teacher  Lecture  YES  NO 

-Large  Group  Discussion YES  NO 

-Sludeni  Workshops YES  NO 

-Joumal/Siory  Writing  YES  NO 


-STDs 


-HIVAlDS 


iNAGEMENT  S^ 
EDUCATION  . 
'ONOMICS  .. 

EDUCATION 


II  12 
II  12 
11  12 


SSSSSSS 


-Qinh  Ccmirol 
•Condoms . . 

-STDs 

•HIV  AIDS 


TAL’GHT 
YES  NO 
YES  NO 
YES  NO 


Qi4  Is  □ spocilk  sexiioliiy  educoiion  curriculum  moirdaied  or  suggcsrcd  for  you  lo  use? 

I YES.  M.\NDATED 
: YES,  SUGOtSTED 
’ NO  (SKIPTOQ55) 

4 DON'T  KNO\V(SKIP TO  Q55) 


054n.  By  whom  is  ii  mandaied  or  suggcsiod? 

I DISTRICT 
1 SCHOOL 
3 DON'T  KNOW 


Q54b.  VVhai  is  ihe  name  and  publisher  of  that  curricirlum? 


Q55.  Do  you  use  a comirrcrcially  available  airriculum  for  sex  educorion  in  your 
classroom? 

I YES-NA\IEPUBLISHER; 

3 NO  - I creaio  my  csvn  materials. 

.3  NO  “ I use  oihersourcos.  Specify:, 

Q56.  What  lextbookisl,  if  any,  do  you  use  in  leaching  your  sexuality  education  unitor 
class:  (Please  list  lilk.  author,  and  which  nrarles  you  use  it  for.) 


MAJOR:. 


DliORliE:. 

DKCiRRE: MAJOR: 

IJEGREt: MAJOR: 

058.  W'luc  subjA'i  jT>;a<  arc  you  cenilied  lo  teach 


Q59.  Hiv 


cip  you  in  \ our  teaching  of  se: 


1 WRRKLV 
; MONTUL’l' 

3 SEVERAL  TIMES 

4 ONCE 

5 NEVER 


HOURS  of  Iraining  you  have  reccR-ed,  if  any.  that  sncclficallv  nrepared  vnu  far 
leirchinn  so\  ejucaluin- 

» HOURS 

I UNDERGRADUATE  DEGREE  PROGRAM  credit  houre 

: GRADUATE  DEGREI:  PROGRAM(S)  credit  hours 

3 WORKSHOPS.  SEMINARS.  IN-SERVICES 
(OR  OTHER  SOURCES  OUTSIDE  YOUR 
FORMAL  ACADEMIC  COURSEWORK)  hours 
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Q63.  Sex; 

I  MALE 
: FEMALE 

Q64.  Aije: 

I 20-’4  3 40-14  9 60-64 

: 25-29  6 43-19  10  63-69 

3 30-34  7 50-54  II  70-74 

4 33-39  S 55-  12  75-^ 

063.  Rjee  eihiiicit' : 

I WHITE 
: BLACK 

3 HISPANIC 

4 OTHER (Specift: ) 


Q65.  To\^haiexienido  you  like  leachinj!  sexuolily  cducalion? 

1 VERY  MUCH 

2 SOMEWHAT 

3 NEITHERLIKENOR DISLIKE 

4 NOT  TOO  MUCH 
3 NOT  AT  ALL 

Q67.  Do  you  ihitik  it  is  the  appropriate  role  oT  the  school  to  teach  sexuality  education? 
I YEStSkipioQOS) 


Q67a.  (IF  NO)  Please  explain  uhy  not. 


Q68.  Is  there  any  additional  information  you  would  like  to  provide  that  was  not  covered 
in  the  stirvey? 


Thank  you  for  your  lime  and  help  with  this  survey  . 
If  you  would  like  a copy  of  ihe  resulis,  please  prim 
your  name  and  address  on  ihe  enclosed  reqiiesi 
slip  and  return  it  with  the  survey.  Please  dit  not 
w rile  Ibis  information  on  the  survey  itself  in  nrrler 
to  maintain  conlidenlinlirv. 


'Note:  This  survey  was  produeed  on  a 4 I 'd  by  5 ’/•  inch  booklet  and  questions 
fined  approprialely  onto  pages. 


Fint  Kolton-up  Luller 

(In  posTcard  tbrmal-5  X 4 1/4  inch  cardslock.) 
Side  1 


Lasi  \%rek  a quesiionnairc  seekinj  inforraalion  abouisc.xualily  ediicaiion  in  Kloridj 
public  hiifh  schci'ls  was  mailed  lo  j ou.  Your  name  was  obtained  from  a list  of  health  ond 
home  economics  teachers  from  the  Depaicment  of  Education. 

Ifyouhacealruadc  completed  and  retunied  it  to  me  please  accept  my  sincere  thanks.  If 
not.  please  do  so  toda>.  Because  it  has  been  sent  to  only  a small,  but  reprcsenlatit  c. 
sample  of  sexuality  education  teachers  it  is  evlremely  imponant  that  yours  also  be 
included  in  the  study  if  the  results  are  lo  accurately  represent  the  opinions  of  Florida 
sexuality  education  teachers. 

If  by  some  chance  you  did  not  receive  the  questionnaire,  or  it  got  misplaced,  please  call 
me  collect  at  1352)  335-3002  and  I tcili  get  another  one  in  the  mail  to  coo  todav. 


Sincerely. 


Michele  Johnson  Moore,  M.H.S.E.,  C.H.Ft.S 
Project  Coordinator 


Side  2. 

Michele  Johnson  Moore.  M.H.S.E..  C.H.E.S. 
Project  Coordinator 
2826  S\V  40ih  Place 
Gaines',  illc.  KL  32608 


(l^cspondcitrs  Address.) 


REFERENCUS 


liK,  D.  M.,&Glascofr,  M./' 


C«ilcrs  for  Disense  Control  anJ  Prevention  iCDO.  ( 1995).  MIV  AIDS 
Surveillance  RenorL  ~i2).  .Atlanta.  GA:  I'.S.  Dcpanmeni  of  Health  and  Huraan  Services. 

CoUins.J.  I...  Smali.  M.  L..  Kann.  1...  Paiemnn.  B.C.,  Gold.  R.  S..  & Kolhe.  1..  J. 
(19951.  School  health  edticaiion.  Journal  Ilf. School  Health  65.  I 


R.  (198a).  The  inipact  of  instructional  c.vtperience  and 


De  Gaston.  J F..  Jensen.  L..  Weed.  S.  E..  & Tanas.  R.  (1994).  Teacher  philosophv 
and  program  intplememation  and  the  impact  on  sex  education  outcomes.  The  Journal  of 
Research  and  Development  in  Education.  27.  265-270. 


dcMauro.  D.  (1989/1990).  Sexuality  education  1990:  .A  review  of  state  sexuality 


National  health  cromoiion  and  disease  prevention  objectives  (DHUS  Publication  Vo.  91- 
50212).  Washington.  D.C.;  U.S.  Government  Printing  Offiee. 


Dillmon.  D.  (19781.  Mail  and  telephone  surveys:  The  total  desieii  method.  New 
Yorit:  John  Wiley  & Sons. 


162 


163 


rirL*5[onc.  W A.  ( l'5'34).  The  comcni  and  conxcM  of  seNualil\  aducaiion:  An 
cxploraiotj  siud>  in  one  ttale.  Family  Planning  Pfrsnactive<!.  36  125-131 

fisber.  W.  A.  ilVdO).  All  logether  now:  An  integrated  approach  to  preventing 
adolcreem  pregnane;  and  STO'HIV  inlection  SIFH 'S  Rer>nTr  IKiJi  |-1  ], 

riorida  DenanmenlnfF.dncalion  110951.  Prnlilev  of  Florida  gcho.il  .tivirierg 
1993-'I4.  Student  and  wafTdaia /Seriet  0^-1  i i Tallahossec.  I'L:  Education  Information 
and  Accountahilit;  Service  Section.  Ditiaioit  of  Public  Schools. 

Forrest.  J.  D.  & Silverman.  J.  j 1989),  What  public  school  teachers  teach  about 
preventing  pregnane;.  .AIDS  and  siKUall;  transmitted  diseases.  Family  Planninu 
Per5necti'es.21. 65-72. 

Gallup.  .A.  M.  & Clark.  D.  L.  (1987).  The  1 9th  annual  Gallup  Poll  of  the  public's 
attitudes  toward  the  public  school,  (iailun  Polls,  fidil). 


Gambrcll.  A,  E.  & llaffner.  D.  W '.  ( I993.94).  L'ntinlshed  business:  The  executive 
summarv  form  the  SIECL'S  assessment  of  state  sexualitv  education  programs  in  the 


Gambrcll.  A.  £.  & Haffner,  D.  W.  (19931.  Unfinished  husii 


»l.  B.  CaschcUa.  Ed.).  New  York: 


Gambrell,  A.E.&  Patiemo.  C.  (19951.  SIECL'S  review  of  stale  education  anenev 
HIV  .AIDS  prevention  and  Ss-vualitv  education  nroarams  [D.  Hollander.  Ed.).  New  York: 
SIECl'S. 


154 

Hamihon,  R.  & Oini^iss.  P.  L.  (1915).  The  rdaiionship  of  icachar  aiiiiudcs  lo 
193004/  1 achinp  and  Teacher  Educaiinii.  9 

Kausman.  A.  J.  & Kiuok.  S.  B.  (1995).  Implenieniauon  of  comprehensive  school 
health  educaiion  in  elememaiy  schools;  Focus  on  teacher  concerns.  Journal  of  Srhnni 
Health.  55  Sl-gfi, 


Henshavc.  S.  K.  d:  Van  Vorl.  J,  (1489),  Teen.age  abortion,  birth  and  pregnancy 
siaiisilcs;  An  update.  Family  Plannine  Persneciives.  21  85-88 


Hill.  H..  Piper.  ^ & King.  .M.  (19931.  The  nature  of  school-based  prevention 
llmvard.  M.&  McCabe.  J,  B.  (1990).  Helping  teenagers  postpone  sexual 


Iietson.  D.  C.  & Kolbe.  L,  J.  (1983).  Eioluiion  of  the  national  disease  prevention 
Hcnidi.  53. 394.31); 


Kann.  L..  Warren.  C.  W..  Harris,  W.  A..  Collins.  J.  L.,  Williams,  B.  1,.  Ross.  J.  G., 
Kolbe.  L,  J..  & State  and  Local  YRBSS  Coordinators.  (I996I.  Youth  risk  behocior 
surveillance-  United  States,  1995.  Morbiriiiv  and  VIorraliiv  Weekly  ReppOi  ^5  (SuppI 


Kantor.  L.  M,  (1992/93).  Scared  Chaste?  Fear-based  educational  curricula 
SIKCrSRenort.31.t;)  1-15 


T.  D..  Allensttorth.  D..  & Gayle,  J.  (1989),  The  ASHA  national  HiV  education 


Kirby.  D..  Banh.  R.  P.,  Lclartd. 
Impact  of  a new  curriculum  on  sexual  ri 
263. 


(..&  Feito,  J.  V,  (1991).  Reducing  the  risk; 


Kirby. 
Soncii^lein.  I*, 
belminrs;  A n 


D.,  Shun.  L..  Collins.  S..  Rug£.  I>,  Kolbe,  L.,  Ho«-ard.  M„  Miller.  B.. 
& ZabiruL.  S.(I9«4).  School-based  programs  to  reduce  sexual  risk 
' " ofelTccUveness.  Public  Healih  Rennos  too  vto-'.^n 


Kiibimskv.  S.  A.  & Weeks.  J.  R.  (1984).  Famih  lire  education  in  California  ninil 
and  tenth  urades.  Journal  of  .School  Healib  S4  Igl-m. 

height,  i..  ( 19<)4|.  Parents  and  caregivers  as  educators,  pannere,  and  aduicaies  in 
sexunlii;  education.  In  J.  C.  Drolet  &.  K.  Clark  (Kds.).  Ibesexualin  education  chall*n 

Associates. 


Levonson-Oinsi-s.  P.  & Hamilton.  R.  (i989).  Esaiuaiion  of  training  efiecLs  on 
■''^9>ier  Kkualit>  education 


a.  Nc«'  York:  Planned  Parenthood  Federation  of 


Louis  HatTis&ASSOCialeS(1986|.  ^uieneui:  leens  snent- xev  nv 
binll  contrail.  Now  h ork:  Planned  Parenthood  Federation  of  .American. 

Louis  Harris  & Associates.  11988).  Public  aiiirndrs  to'v-.,rd  teer  no'cnnnrc  cev 
irfdfiltipn  and  Nnh  tOPlrol.  New  York:  Planned  Parenthood  Federation  of  .America. 

Majcr.  L.  S..  Samclli.  J.  S..  & Coyle.  K.  ( 19921.  Adolescent  reproductive  health: 
Roles  tor  school  persi'nnel  in  prevention  and  earh  intervention  Journal  of  School  Health 
iZ.  :94097.  ■ '' 

MiKiglio.  W.  S:  Mott,  F.  (1986).  The  impact  of  sex  education  on  sexual  activity, 
coniracepitve  use  and  premarital  pregnancy  among  American  teenagers.  FamilvPIannine 
Fersncxtl'fs  18  ISt-tnv  ' 

■■e:  Implications  for  comprehensive 


166 


Osanowski.  J.  L..  Deien.  R.  A„  Bradle>-.  C..  & Schindler.  J.  (19161.  The 
Wisconsin  elcmenian  health  education  pilot  project;  On-site  interviews  orstudcni 
'7.  235-:41. 


Rodriguez.  M..  Young.  R..  Renfro.  S,.  Asencio,  .\1..  dt  Haffner,  D.  W.  (1 995/96)- 
Teacliing  our  teachers  to  teach;  A SIECL'S  studs'  on  trainine  and  preparation  for 
l(2).I5-;3. 


DC:  Tire  NARAL  Foundation. 


11-  (1995).  Washington. 


1.  157-159. 

Sonenslcin  F.  L.  & Pittman.  K.  J.  ( 1984).  The  availability  ofses  education  in 


Teens  talk  about  sox:  Adolescent  sexuality  in  the  1990's.  (19941.  SlFCl  (S  Report. 


BIOGR.APHICAL  SKETCH 


I sianed  my  urdergiaduuie  dciirec  atihe  Universit;  of  Florida  in  ihe  Fall  of  1987. 
I reoci\cd  a Bachelor  of  Science  dejiree  in  psychology  in  May  1991.  In  ihe  Spring  of 
1992. 1 emcred  graduate  school  at  the  University  of  Florida.  I received  a Master  of 
Health  Science  Education  degree  with  a specialiealion  in  health  promotion  in  Decemher 
1993.  I tcill  be  granted  a Doctor  of  Philosophy  in  health  and  human  performance  with  an 
emphasis  in  health  behasior  and  a minor  in  human  seauality  through  the  College  of 
Health  and  Human  Pert'omtance.  Department  of  Health  Science  Education  in  May  1997. 

I started  as  a professor  at  Western  Kentucky  L'niversiiy  in  the  Department  of  Public 
Health  in  August  of  1996. 


acceplable  siandanls  of scholaiiy  presenialion  and  is  fullv : 
as  a dissanadon  for  .h«  degr«  of  Doc.or  of  Bhilosophy. 

Professor  of  l^ealih  S. 


a 


AfPEHDilC  E 

LIST  OF  THE  FASAHETEKS  FOR  THE  MODELS  DERIVED  IN  CHAPTER  FIVE 
layet  a9  follccws: 

IF  - {AqD^/Wi,)mi*£i)  ♦ Ujl/Klf£j)-fj  ♦ O.Su^D  <E.l) 

IR  - CAqO_^/Wb)(O.SMU/yK  * <®'2> 

TTXF  - (W^  /2D^)U(Uf^)  + Uj]/l(l+£i)/£j  * EUiIl  <B-3) 

TTXB  - (ug  /2D^M(V<^l--^>  * O.SUjl/U/f^  yK  * u^ll  (E.4) 

TDXF  - (W^  /6D^)U<H-£i)  ♦ 0.5Ujl/UU-ti)/f3  » Ujl)  (E-5) 

TDXH  - (wj  /6D^)U(H-£i)  ♦ 0.5u2)/i{Ufj)/f3  » Ujll  (E.6) 

TTYF  - aV2Dp)HV3>Vil**”''”V‘°p^n*“*' 

nVR  - (LV2Dp)I(7/3)Uj/[U2<7/3)u2/(Dp/D^Tl)ll  CE.8) 

IDYF  - aV6Dp)(Uj/[l*2Uj/(Dp/D^tl)ll  (E.9) 

TDYR  - (lVed  )(Uj/[1+2Uj/<D  /D  tl))l  <E.lO) 

If  - (AqD^/HbXia+fj)  T + Ujll  (E,ll> 

Ir  - (AqD^/«b)<0.3)112/VS  + Uj]/[VEfj  + O.SUjll  (E.12) 

where  £3.  £3,  £3  and  £4  are  defined  In  Appendix  C.  For  uniform  doping 


profile  or  for  high  injeccioo,  f^,  f2>  fa  end  f^  become  unity 
paramecers  in  (E.1)-(E.12)  are  used  in  the  smaU-eignal  model 
Uj  have  Co  be  replaced  by  dNj . 
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